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Picture  of  health 


One  man's  award  winning  service 


Do  you  want  to  purchase  high-quality  generic 

pharmaceuticals  at  an  affordable  price? 

At  Wmthrop,  the  partnership  between  quality  and  affordability 
is  our  driving  force,  which  is  why  we  devote  as  much  resource 
to  ensuring  the  quality  of  our  products  as  we  do  to  selling  them. 

With  Winthrop,  you'll  find  it's  our  price  that's  generic, 
not  our  quality. 

For  further  information  please  freephone  0800  854431  or  contact  Winthrop  Pharmaceuticals,  1  Onslow  Street, 
Guildford,  Surrey,  GU1  4YS.  Fax  number  01483  554809.  Date  of  preparation:  January  2008  STW  349 
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Winthrop 

PHARMACEUTICALS  8 
Economise  without  compromise 
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.ipients.  Warnings:  Symptoms  indicatin 
uid/electrolyte  shift.  Interactions:  Medicii 
productstaken  within  1  hourof  administratis . 
of  large  volumes  of  macrogol  preparations 
(as  used  when  treating  faecal  impaction)  may 
be  flushed  from  the  gastrointestinal  tract 
and  not  absorbed.  No  interactions  with  other 
medicinal  products  reported.  Pregnancy  and 
lactation:  No  data  on  use  in  pregnancy  and 
lactation   and   should   only  be   used  if 
considered   essential   by   physician.  Side 
effects:  Common:  Abdominal  distension  and 
pain,  borborygmi,  nausea  and  diarrhoea  are 
common  side  effects  in  high  dose  use  when 
treating  faecal  impaction,  and  are  less 
common  in  lower  dose  use  for  treating 
constipation.  Very  rare:  Allergic  reactions. 
Refer    to    the    Summary    of  Product 
Characteristics   (SmPC)  for  full   list  and 
frequency  of  adverse  events.  Overdose: 
Severe  abdominal  pain  or  distension  can  be 
treated  by  nasogastric  aspiration.  Extensive 
fluid  loss  by  diarrhoea  or  vomiting  may 
require  correction  of  electrolyte  disturbances. 
Pharmaceutical  particulars:  Do  not  store 
sachet  above  25°C.  Reconstituted  solution 
should  be  stored  covered  in  a  refrigerator 
(2-8°C)  for  up  to  6  hours.  Legal  category:  UK: 
P,  IRL:  POM.  Cost:  20  sachets:  UK  £4.63,  IRL 
€8.98.  30  sachets:  UK  £6.95,  IRL  €12.52. 
Marketing  authorisation  number:  UK:  PL 
00322/0070,  IRL:  PA  102/23/2.  For  further 
information  contact:  Norgine  Pharmaceuticals 
Limited,  Moorhall  Road,  Harefield,  Middlesex 
UB9  6NS.  Freefone:  0800  269865.  E-mail: 
medinfo@norgine.com  ®  MOVICOL  is  a 
registered  trademark  of  Norgine  BV.  Date  of 
preparation/revision: 
September  2006.  Date  of  Mv±. 
literature        preparation/  /MfftV^. 
revision:  December  2006.  >^2^^^^ 
MO/07/1088  NORGINE 


Adverse  events  should  be  reported 
to  Medical  Information  at  Norgine 
Pharmaceuticals  Limited  on 
0T895  826606.  Information  about 
adverse  event  reporting  can  also  be 
found  at  www.yellowcard.gov.uk 


■  1 


MOVICOL  harnesses  water  to  help  your  patients  in  4  different  ways. 

MOVICOL  gently  softens,  bulks  and  lubricates  stools  and 
stimulates  normal  bowel  movement  for  comfortable,  effective  relief. 


macrogol  3350,  sodium  bicarbonate,  § 
sodium  chloride,  potassium  chloride  I 

A  ^-dimensional  laxative 


PHARMACY  EVOLVES 

-  BUTTHE  BASICS  STILL  MATTER,  FINDS  NUMARK 


Phil  O'Neill,  following  his  ambitions  with  a  helping  hand 
from  Numark 

When  Phil  O'Neill  took  the  plunge  at  34  and  bought  his  own  pharmacy, 
it  was  the  first  time  since  qualification  that  he'd  worked  outside  of  the 
big  multiple  chains.  And  that  was  a  cause  for  concern. 

"I  knew  I  wanted  my  own  shop"  he  tells  us  "And  when  I  finally  did  the 
deal  I  was  really  excited.  It's  the  sort  of  area  where  people  really  do  see 
the  pharmacy  as  part  of  the  community  and  appreciate  it  -  which  was 
just  the  sort  of  job  satisfaction  I  was  looking  for.  But  I  also  knew  I'd  been 
sheltered  from  a  lot  of  the  basic  business  requirements  of  the  trade." 

Phil's  ambition,  like  many  modern  pharmacists,  was  to  rapidly  expand 
the  value-added  services  at  his  Wallasey  neighbourhood  practice.  Weight 
management,  blood  pressure  testing  and  EHC  were  all  on  his  agenda, 
along  with  diabetes  screening.  Yet  he  could  see  how  much  of  his  time 
was  going  to  be  taken  up  with  standard  operating  procedures  -  before  a 
single  patient  could  be  seen! 

"Staff  appraisal  forms,  customer  complaint  processes,  error  reporting. 


everything  down  to  staff  uniforms  -  when  you  work  for  a  chain  you  take 
it  all  for  granted,"  Phil  confesses.  "Head  office  just  sorts  it  out.  Now  I  had 
no  head  office,  just  myself." 

Happily,  it  soon  became  apparent  that  the  Numark  members'  secure 
website  was  going  to  play  a  big  part  in  helping  Phil  stick  to  his  ambitious 
plans. 

"The  site  turned  out  to  be  a  one-stop  shop  for  any  business  information 
I  needed  -  help  on  marketing  the  business,  rebate  information  and  a 
quick  look-up  for  my  monthly  spend,  which  is  very  handy.  There's  also 
a  load  of  tools  to  support  the  new  contract  -  so  all  the  SOPs  I  had 
covered  off  in  my  former  job  were  also  covered  here.  You  just  print  off 
the  templates  and  make  whatever  changes  you  need  ready  for  your  next 
PCT  assessment." 

Phil's  now  three  years  into  the  role,  with  his  operation  continuing  to 
evolve  as  new  services  become  viable  for  him.  Moving  to  the  independent 
sector  has  been  the  right  decision  -  and  if  he  has  any  questions  he  knows 
where  to  go. . . 

"I  feel  the  members'  site  saves  me  a  great  deal  of  time  during  the 
day  when  it's  a  handy  reference  source,  and  out  of  hours  when  admin 
is  required.  I've  got  it  saved  as  one  of  my  favourites  -  I'm  on  it  all 
the  time!" 

AREN'T  MOBILE  PHONES  GETTING  SMALLER? 


Pre-reg  students  calibrate 
a  blood  glucose  monitor  - 
part  of  a  Numark  training 
programme  held  in 
Manchester  recently. 
The  aim  is  to  ensure 
independents'  pre-regs 
get  the  same  development 
opportunities  as  those 
in  multiples. 


CUSTOMERS  HAVE  EVERY  REASON  TO  STAY  LOYAL 

A  great  deal  has  been  written  on  the  difficulty  of  customer  retention  within  our  marketplace,  especially  in  recent  years.  However,  one  Northern 
Ireland  pharmacist  tells  us  that  a  'great  deal'  worked  for  him. 

It's  true  there  are  many  alternatives  available  to  customers  of  the  Four 
Winds  shop  in  Belfast's  Newton  Park.  But  in  20  years  of  operation, 
owner  Peter  Wright  has  created  strong  personal  loyalty  amongst  his 
community  catchment  area. 

"People  know  and  trust  me"  he  says.  "Part  of  that  is  knowing  I  don't 
take  their  custom  for  granted." 

One  of  the  key  ways  Four  Winds  can  demonstrate  added  value  is  via 
the  highly-competitive  own-label  range  provided  by  Numark.  Over  300 
lines  are  now  included  in  a  re-branded  offering  -  one  that  Peter  regards 
as  a  key  asset  to  his  business. 

"It's  seen  as  my  brand  now.  We  sell  across  the  whole  range  and  are 
particularly  successful  with  Loperamide,  the  three  anti-histamines, 
Ibuprofen  suspension  and  Co-Codomol.  It's  a  win-win  for  us. 

We  can  sell  a  credible  product  that  saves  our  customers  money  and 
provides  us  a  higher  margin"  smiles  Peter. 

Over  time,  people  have  begun  to  ask  for  the  own-label  by  name  - 
an  obvious  aid  to  retention  when  you  can  only  get  it  from  Numark 
pharmacies! 

Four  Winds  staff  have  also  seen  the  upside  of  selling  the  range,  as  the 
owner  reveals. "Numark  give  me  a  5%  monthly  rebate  on  all  my  purchased 
own  brand  and  I've  used  that  to  develop  an  OTC  sales  incentive  for  the 
staff.They  really  liked  that!" 

Perhaps  the  only  people  not  happy  with  the  range  are  the  competition? 


Peter  Wright  -  Customer  loyalty 

VALUING  YOUR  INDEPENDENCE 

Numark  exists  to  support  the  business  of  modern  pharmacy 
and  as  such  we  offer  many  services.  We  are  especially  proud 
to  be  able  to  help  members  compete  on  price  in  the  market 
via  our  monthly  rebate  scheme,  which  makes  a  significant 
contribution  to  many  pharmacists'  bottom  line. 
Call  01827  841200 

or  log  on  to  www.valueyourindependence.com 

and  we'll  tell  you  more. 


NUMARK© 
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Putting  patients  at  the  centre 

of  NHS  services  has  been  a 
central  plank  of  Labour's  health 
plans  for  much  of  the  past  decade. 

Faster  access  to  health 
professionals,  wider  access  to 
medicines,  and  fast  track  access 
to  specialist  care  have  all  been 
implemented  in  primary  care  with 
varying  degrees  of  success. 

Community  pharmacy  has 
witnessed  new  contracts, 
continuing  POM  to  P  switches 
and  exemptions  to  the  control  of 
entry  rules  in  a  bid  to  increase 
patient  access  and  choice. 

Doctors  have  not  escaped 
Labour's  reforms,  too,  with 
surgery  opening  hours  in 
particular  a  hot  topic.  The  will- 
they-won't-they-open-for-longer 
argument  concluded  this  week 
with  the  BMA  accepting  Alan 
Johnson's  offer  (p10). 

As  a  result,  surgeries  are 
set  to  open  an  extra  three 
hours  a  week.  On  the  face 
of  it,  this  is  surely  a  good 
deal  for  patients.  Or  is  it7 
Will  the  extra  hours 
mean  that  patients  with 
serious  conditions  who  previously 
couldn't  get  an  appointment  now 
have  the  chance  to  see  a  doctor7 
Or  will  CPs  be  faced  with  more  of 
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the  typical  minor  ailment 
scenarios  that  could  so  easily  be 
handled  by  other  providers,  such 
as  the  local  pharmacy7 

With  PSNC  and  PACB 
highlighting  the  fact  that  minor 
ailments  cost  the  NHS  £2  billion 
a  year  and  CPs  an  hour  a  day,  one 
wonders  whether  the  £100 
million  that  the  government  is 
putting  towards  the  new  surgery 
hours  (pi 5)  might  be  better  spent 
on  a  national  pharmacy  minor 
ailment  service. 

And  if  there  was  any  doubt  over 
the  value  of  such  a  scheme,  I'm 
sure  the  Scots  would  be  only  too 
happy  to  provide  a  demo  of  their 
successful  pharmacy  minor 
ailments  service.  Further  evidence 
-  if  it  is  really  needed  -  of  how 
pharmacists  can  help  free  CPs' 
time  can  be  seen  in  the  launch  of 
the  CV  risk  screening  and 
phlebotomy  services  in  Leicester 
and  Coventry  (p8)  respectively. 

So  with  pharmacy  ready  and 
willing  to  show  how  it  can  help 
tackle  the  NHS's  workload, 
Georgina  Craig  (p15)  probably 
best  sums  up  how  the  sector  feels 
when  she  asks:  "Why  are  we  not 
being  given  the  chance  to 
deliver?" 

Gary  Paragpuri,  Editor 
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Fees  unlikely  to  fall  in  2009 

RPSGB  hints  at  further  rises  in  membership  fees  as  it  seeks  £14m  war  chest 

Rob  Finch 


The  Royal  Pharmaceutical 

Society  has  warned  that  it  is 
unlikely  to  reduce  its  fees  next  year 
following  the  controversial  40  per 
cent  hike  in  2008  membership  bills 

The  comments  came  as  the 
Society  set  out  plans  to  boost  its 
reserves  by  £10  million  this  week. 

Speaking  exclusively  to  C+D, 
Bernard  Kelly,  finance  and 
resources  director  at  the  RPSGB, 
said:  "I  don't  like  putting  up 
fees  one  year  and  putting 
them  down  the  next. 

"I  don't  think  you'll  see  us 
putting  up  fees  by  40  per  cent 
again  in  the  next  few  years,  but  I 
don't  think  you'll  see  us  saying: 
'things  are  great  so  we  won't  put 
things  up'." 

The  Society's  2008  fee  rise 
provoked  an  angry  response  from 
members  including  a  10,000-strong 
online  petition. 

Mr  Kelly  commented:  "In 
2003-04  we  had  something 
like  £14m  in  reserves  that 
would  be  more  comfortable 
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than  the  [current]  £4m  " 

He  added  that  the  reserves  were 
being  built  up  again  "not  solely"  to 
tide  the  Society  over  following  the 
splitting  of  its  regulatory  and 
representative  functions  in  2010. 

Mr  Kelly  also  defended  figures 
that  showed  the  Society  had  hired 
91  staff  since  the  DH  announced  it 
would  lose  its  regulatory  role  last 
January.  Seventy  six  employees  left 
the  RPSGB  in  the  same  period. 

The  net  increase  in  staff  numbers 


was  "small"  and  justified  because 
they  were  almost  exclusively  in 
departments  that  were  self- 
funding,  he  said.  Salary  costs  at  the 
RPSGB  were  up  £58,620  over  the 
same  period,  C+D  understands. 

Mr  Kelly  also  justified  last  week's 
advertisement  of  a  post  of  deputy 
registrar  for  a  "six  figure"  salary 
despite  the  possibility  the  post 
could  become  redundant  when  the 


Society  loses  its  regulatory 
function.  The  deputy  registrar 
would  ensure  the  smooth  function 
of  the  RPSGB  until  that  point  and 
would  likely  aid  the  transition  to 
the  GPC,  he  claimed. 


■ Is  the  RPSGB  value 
for  money? 
mgosney@cmpmedica.com 


Scotland  says  scrap  'disconnected'  Society    Your  views 


Scotland's  contractors  have  joined  calls  for  the 

Royal  Pharmaceutical  Society  to  be  scrapped. 

Community  Pharmacy  Scotland  told  the 
independent  inquiry  into  the  formation  of  a  new 
professional  body:  "We  are  in  favour  of  a  completely 
new  body,  not  the  RPSGB  in  a  different  form." 

CPS's  response  to  the  Clarke  Inquiry  also  called  for 
a  separate  professional  body  for  Scotland.  It  said: 
"Our  preference  is  for  a  Scottish  body  which  can 
speak  authoritatively  on  what  actually  happens  in 
Scotland  and  put  the  message  in  the  right  context. 


The  existing  structure  of  RPSGB  Council-directed 
devolved  boards  does  not  provide  that." 

This  view  was  supported  by  a  survey  of  CPS's 
members  that  indicated  80  per  cent  were  in  favour  of 
a  separate  body.  One  respondent  said:  "Lambeth 
seem  disconnected  from  Scotland  on  their  views  on 
pharmacy."  However,  there  were  only  50  responses 
out  of  1,200  CPS  members. 

Community  Pharmacy  Wales  did  not  go  as  far  as  to 
recommend  a  completely  separate  body,  but  told  the 
inquiry  that  decision-making  should  be  devolved.  JR 


Joint  business  raises  PSNC  concern 


A  CP-pharmacy  partnership  will 

put  patients  under  pressure  to  take 
their  prescriptions  to  particular 
pharmacies,  PSNC  has  said. 

The  contract  negotiator  is  in 
"ongoing"  discussions  with  the 
Department  of  Health  about  GP 
Care  Pharmacy,  a  50/50  joint 
venture  between  Assura  Pharmacy 
and  West  Country  family  surgery 
network  GP  Care. 

Assura  Pharmacy  managing 
director  Andrew  Murray  said: 
"What  we're  looking  to  do  is 
develop  pharmacy  services  working 


very  closely  with  the  GP  network 

"We're  looking  at...  innovative 
solutions  that  provide  a  service 
suitable  for  modern  lifestyles." 

But  a  PSNC  spokesperson  said: 
"We  are  very  concerned  about  the 
scheme,  under  which  patients  will 
inevitably  feel  under  pressure  by 
GPs  to  use  the  pharmacy  service  in 
which  [the  GPs]  have  a  stake." 

Avon  LPC  was  concerned  about 
the  potential  to  destabilise  the 
community  pharmacy  network  in 
the  area,  said  secretary  Stuart  Moul. 

However,  Mr  Murray  denied 


there  would  be  any  pressure  on 
patients.  "The  company  has  been 
set  up  and  will  be  operating  under 
all  the  relevant  guidelines,"  he  said. 

"Patients  will  still  have  all  the 
choice  currently  available  to  them. 
We  want  more  choice." 

GP  Care  Pharmacy  will  offer  a 
free  repeat  medication 
management  service  to  GP  Care's 
patients,  which  includes  all  89 
practices  in  South  Gloucs,  Bristol 
and  North  Somerset  PCTs.  The 
joint  company  already  has  two 
contracts  in  the  area.  JR 


"I'm  not  really  100  per  cent  sure 
what  the  RPSGB  does  for  us  -  all 
I  get  out  of  it  is  the  magazine 
every  week." 
Ivo  Vincour,  Day  Lewis, 
Billericay,  Essex 

"I'd  like  a  much  clearer  idea  of 
why  the  Society  hasn't  been 
producing  a  balanced  budget.  I'm 
quite  surprised  at  the  level  to 
which  their  reserves  have  sunk." 
Graham  Jones,  Graham  Jones 
Pharmacy  Ltd,  Lambourne, 
Berkshire 

"It's  right  that  we  should  have 
a  pension  fund  for  the  officers 
of  the  Society,  but  if  they 
have  made  mistakes,  is  it 
the  members  that  should  be 
called  upon  to  get  them  out  of 
the  hole?" 

Allan  Melzack,  Tesco  In-store 
Pharmacy,  Wilmslow, 
Cheshire 


■ Have  your  say  on  the 
Society  at: 
www.chemistanddruggist.co.uk  A 

il 
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MPs  in  line  for  first  visit 

C+D  lobbies  ministers  to  meet  local  pharmacists  as  campaign  kicks  off 


Max  Cosney 


Pharmacists  have  thrown  down 

the  gauntlet  to  MPs  as  C+D's 
campaign  to  get  politicians  to  visit 
their  local  pharmacy  gathered  pace 
this  week. 

Seven  MPs  and  one  MSP  have 
been  challenged  to  make  a  trip  to 
grassroots  businesses  as  part  of  our 
Building  Bridges  campaign.  C+D 
will  lobby  ministers  after 
pharmacists  in  their  constituencies 
signed  up  to  our  campaign. 

Mohamed  Haji  of  Belfairs 
Pharmacy  in  Leigh  on  Sea,  who 
joined  up  to  Building  Bridges 
last  week,  said  he  was  confident 
his  MP,  David  Amess,  would 
accept  a  meeting. 

He  said:  "He's  always  out  and 
about  in  the  area  and  opened  the 
pharmacy.  I  want  the  chance  to 
show  him  some  of  the  cholesterol 
testing  and  blood  monitoring 
services  we  provide." 

The  Conservative  MP  looked  set 
to  accept  the  offer.  Mr  Amess's 
spokeswoman  told  C+D:  "I'm  sure 
it  would  be  something  he'd  be 
interested  in." 

EPS  2  dates 
published 

Connecting  for  Health  has  issued 

the  dates  when  system  suppliers 
expect  to  achieve  EPS  release  two 
accreditation  and  rollout. 

Several  pharmacy  system 
suppliers,  including  Cegedim  and  Rx 
Systems,  expect  to  begin  testing  in 
April.  Rollout  is  predicted  to  begin 
over  the  summer,  in  line  with  the 
most  recent  CfH  announcements. 

CP  systems  suppliers  have 
reported  later  dates,  which  could 
indicate  a  potential  further  delay. 
But  CfH  emphasised  the  current 
dates  were  estimates  only. 

Several  suppliers  told  C+D  the 
status  tables  could  place  pressure 
on  them.  A  CfH  spokesperson  said: 
"Far  from  putting  pressure  on  them, 
we  are  simply  asking  when  they 
think  their  system(s)  will  be  ready." 

He  added:  "The  status  tables  will 
enable  GPs  and  dispensing 
contractors  to  see  when  an  EPS 
release  two  compliant  version  of 
their  system  will  be  available." 

For  suppliers'  estimated  dates, 
see  tinyurl.com/2f7s43  JR/ZS 


Who  will  be  first? 

MP/MSPs  contacted  by  C+D  after  requests  from  readers  for  a  visit: 

1.  Roger  Gale  (Conservative) 

2.  Stephen  Williams  (Lib  Dem) 

3.  Sandra  Cidley  (Lib  Dem) 

4.  Angela  Watkinson  (Conserv 

5.  David  Amess  (Conservative) 

6.  Clenda  Jackson  (Labour) 

7.  Stephen  Hammond  (Conservative) 

8.  Jim  Mather  (SNP) 


Fellow  MPs  appeared  to  share 
the  enthusiasm.  Angela  Watkinson, 
Conservative  MP  for  Upminster, 
was  "very  supportive"  of  pharmacy, 
according  to  a  spokesperson.  Local 
contractor  Mohamed  Kanji  has 
challenged  the  MP  to  visit  the 
Crescent  Pharmacy  in  Romford. 

Stephen  Hammond, 
Conservative  MP  for  Wimbledon, 
also  looked  set  to  lend  his  support. 
"It  definitely  sounds  like  something 
he'd  be  happy  to  do,"  a 
spokesperson  said  of  an  invite  to 
meet  local  contractor  Raj  Patel  at 
the  Mount  Elgon  Pharmacy. 

The  Building  Bridges  campaign 


aims  to  get  as  many  UK  MPs  as 
possible  to  visit  a  pharmacy  to 
showcase  the  vital  health  services 
the  sector  provides. 

Keith  Howell  of  Delmigate 
Pharmacy  in  Beltinge,  Kent,  said: 
"An  MP  is  someone  that  can  make 
things  happen.  At  the  moment  it 
feels  like  we're  being  forgotten 
about  so  we  need  to  raise 
pharmacy's  profile." 


Sign  up  for  an  MP  visit  at 
www.chemistanddruggist.co.uk 
buildingbridges  or  call  C+D's 
newsdesk  on  01732  377315 


Blaze  damage:  the  dispensary  of  Acorn  Pharmacy  in  Sapley,  Huntingdon,  lies  in  tatters 
after  being  hit  by  arsonists.  It  took  four  fire  engines  eight  hours  to  control  the  blaze, 
which  devasted  the  premises.  Officers  believe  the  fire  started  in  a  wheelie  bin  outside 
and  eyewitnesses  reported  a  gang  of  youths  hanging  around  outside 


GPs  for  Boot?  in-store 

Boots  has  announced  plans  to 
open  an  NHS  CP  surgery  in  its 
Halifax  branch  at  the  end  >( 
month.  The  initiative  is  part  of 
wider  Boots  plans  to  roll  oik  the 
in-store  GP  model  developed  in 
Poole.  A  Boots  spokesperson  said: 
"We're  working  with  several  PCTs 
across  the  country  and  there  will 
be  new  GP  surgeries  opening  [in 
Boots  stores]  in  the  future." 
www.chemistanddruggist.co.uk 

AZ  discount 

The  Department  of  Health  was 
expected  to  announce  whether  or 
not  further  AstraZeneca  products 
would  be  added  to  the  zero 
discount  list  as  C+D  went  to  press. 
PSNC  made  a  request  following 
the  Christmas  announcement  of 
AZ's  revised  discount  structure. 
www.chemistanddruggist.co.uk 

MHRA  alert 

The  MHRA  has  reminded  health 
professionals  that  OneTouch 
Ultra  test  strips  should  not  be 
used  with  MediSense  Optium, 
Optium  Xceed  or  Boots  brand 
glucose  meters. 
http://tinyurl.com/yq8qtv 

Northampton  LPC  event 

MP  Sallie  Keeble  and  PSNC  chief 
executive  Sue  Sharpe  will  be 
among  the  speakers  at  the 
Northampton  LPC  open  day  and 
conference  on  Sunday  March  9. 
The  meeting,  which  is  being  held 
at  the  Freemason's  Hall,  will  also 
include  talks  from  Connecting  for 
Health  and  the  RPSCB. 

Patient  pleasers 

AAH  Pharmaceuticals  has 
teamed  up  with  Patient 
Dynamics  to  collate  and 
analyse  the  results  of  patient 
questionnaires  for  pharmacists. 

Smoking  cessation  push 

NHS  Lothian  has  more  than 
doubled  the  number  of 
pharmacies  providing  its  smoking 
cessation  scheme.  It  has  added 
53  to  the  40  pharmacies  involved 
in  the  first  phase  of  the  service, 
launched  at  the  end  of  last  year. 

NHS  Direct  text  service 

NHS  Direct  has  launched  a 
service  with  which  members  of 
the  public  can  find  their  nearest 
pharmacy  or  other  healthcare 
services.  Users  text  the  service 
and  postcode  required  to  61121 
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How  often  do  you 
think  health 
ministers  should  visit 
a  pharmacy? 


"I  think  they  should  have  some 
sort  of  quota  system  where  they 
visit  selected  independents  and 
multiples  to  get  feedback  on  the 
issues  going  on  in  pharmacy.  The 
minister  ultimately  carries  the 
can  for  pharmacy." 
David  Wildman,  Co-op,  Great 
Oakley,  Northants 


"I  think  they  should  make 
more  of  an  effort  -  my  local 
MP  should  visit  one  pharmacy 
a  quarter.  For  the  health 
minister  it  should  be  once  a 
month." 

Dilip  Patel,  Mirage  Pharmacy, 
Handsworth,  Birmingham 


WEB  VERDICT: 

Monthly:   ^1  58% 

Quarterly:  ^  32% 
Annually:  |  10% 

Armchair  view;  Health  ministers 
should  get  out  of  their  armchairs 
and  take  a  monthly  outing  to 
the  localpharmacy,  you  said. 
Maybe  more  visits  could  help 
iron  out  some  of  those  weird 
Whitehall  policies? 

This  week:  Do  you  trust  the  PPA's 
new  automated  pricing  system  to 
get  your  payments  right?  Vote  at 
www.chemistanddruggist.co.uk 


LPCs  set  up  CV  risk  and 
phlebotomy  services 


►))  Pharmacies  in  Leicester  and  Coventry  pioneer  services 


Emma  Wilkinson 


Around  50  pharmacies  in 

Leicester  City  PCT  were  set  to 
launch  a  'Healthy  Life  Choice' 
service  on  Valentine's  Day  to 
help  find  people  at  risk  of 
cardiovascular  disease. 

The  PCT  commissioned  the 
service  to  address  high  rates 
of  undiagnosed  heart  disease  in 
the  area. 

And,  uniquely,  the  pharmacies 
are  investing  up  to  £2,000  for 
the  initial  risk  assessment 
equipment,  for  which  they  will 
receive  a  finance  element  built  into 
the  fee  per  consultation. 

Careth  McCague,  secretary  of 
Leicester  LPC,  said  they  had 
expected  about  a  third  of  the  75 
pharmacies  in  the  area  to  show  an 
interest  but  they  ended  up  with 
two-thirds. 

He  said:  "Elsewhere  these 
schemes  have  been  set  up  for 
prevention  but  in  Leicester  City 
they  have  shown  there  is  severe 
under-detection  of  heart  disease." 

The  fact  the  PCT  didn't  have  to 
stump  up  capital  costs  meant  the 
scheme  could  go  ahead  without 
limiting  the  number  of  pharmacists 
who  could  take  part,  he  added. 


In  nearby  Coventry  PCT, 
pharmacists  have  joined  with 
general  practice  to  take  on 
phlebotomy. 

The  first  of  its  kind,  the 
service  was  set  up  after  an 
outcry  from  patients  about 
waiting  times  for  blood  tests  at 
their  local  hospital. 

Cam  Amar,  chairman  of 


First  of  its  kind:  a 
phlebotomist  at  work  in 
a  Coventry  pharmacy 


Coventry  LPC  and  one  of  the  first 
pharmacists  to  start  running  the 
scheme,  said  there  would  soon 
be  15  pharmacies  in  the  area 
offering  the  service.  "This  has 
come  about  because  everyone 
worked  together:  CPs,  the  LPC 
and  the  PCT 

"We  have  a  biomedical  scientist 
who  is  able  to  do  the  tests." 


NHS  row  on  Radio  4  ex-aah  duo 


A  national  radio  programme  has 

aired  the  row  between  PSNC  and  a 
London  LPC  over  the  loss  of  an 
NHS  payment 

PSNC  chief  executive  Sue  Sharpe 
has  disputed  claims,  made  by 
Camden  &  Islington  LPC  secretary 
David  Kent,  that  more  than  400 
pharmacies  face  closure  due  to  the 
loss  of  the  protected  professional 
allowance,  which  ceases  on  April  1 
(C+D,  January  26,  p6). 

Ms  Sharpe  and  Mr  Kent  appeared 
on  Radio  4's  You  and  Yours 
programme  with  contractor  Harry 
Citter,  on  Monday. 

Mr  Citter's  Macey  Pharmacy  in 
London's  Gospel  Oak  is  one  that 
will  lose  the  £18,000-a-year 
payment,  which  pharmacies 
dispensing  between  1,100  and  2,120 
items  a  month  have  received  since 


the  start  of  the  current  contract.  It 
would  be  forced  to  close  within  a 
year,  he  told  You  and  Yours.  "I  think 
a  very  valuable  asset  will  be  lost 
from  the  local  community." 

Mr  Kent  has  proposed  a  sliding 
scale  of  payments  to  pharmacies 
within  this  dispensing  bracket,  he 
said,  which  PSNC  had  rejected. 

But  Independent  Pharmacy 
Federation  chief  executive  David 
Wood  told  C+D  the  contract 
needed  a  more  "radical  overhaul". 
"Any  changes  to  this  payment 
would  just  be  tinkering  around  the 
edges,"  he  said.  Listen  again  at 
tinyurl.com/2k4dmu  JR 


■ Will  the  loss  of  the 
payment  affect  you? 
jrichardson@cmpmedica.com 


query  process 

Two  senior  AAH  directors 

dismissed  by  the  company  have 
questioned  the  disciplinary  process 
they  faced. 

AAH  group  managing  director 
Steve  Dunn  and  finance  director 
Ian  Davidson,  who  were  dismissed 
on  December  21,  claimed  in  a 
statement  this  week  that  the 
"whole  disciplinary  process  was,  in 
our  opinion,  ultra  vires". 

Mr  Dunn  and  Mr  Davidson 
claimed  the  reasons  for  their 
dismissal,  which  remain 
confidential,  would  "not  withstand 
full  legal  scrutiny".  They  are  taking 
legal  action  (C+D,  January  26,  p5). 

AAH  said  an  independent  QC 
upheld  the  company's  decisions 
against  the  men  GP 
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When  winter  colds  come 
coughing,  spluttering,  sneezing  and  wheezing, 
comfort  them  with  a  little  TLC. 


At  this  time  of  year  your  customers  need  all  the  help  they  can  get.  ("are  is  the  second  higgest 
OTC  hi  and  sold  into  UK  pharmacies'  and  whether  its  a  sore  throat, 
a  blocked  nose  or  a  cough,  we'll  have  a  tried  and  tested  treatment  that 
can  help.  To  really  look  after  your  customers  this  winter,  give  them 
handfuls  of  TLC  from  the  new  look  Care  range  of  winter  medicines. 

I  IMS  Vol  unit*  data  (MAT  June  2(")7)  and  Care  in  factory  volume  (MAT  June  2m)7) 


homton  &  Ross  Limited.  Linthwaite,  Huddersfield,  West  Yorkshire  Hl>7  5QI  I  Telephone   n|4X4  N422I7  Cire+  and  the  lozenge  device  are  trademarks  of  Thornton  &  Ross  Ltd 
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News  in  brief 


NCSO  update 

The  Department  of  Health  and 
the  National  Assembly  for  Wales 
have  agreed  to  allow  NCSO 
endorsements  for  the  following 
items  for  February  prescriptions: 
diamorphine  5mg  injection 
ampoules,  diamorphine  100mg 
injection  ampoules,  diamorphine 
500mg  injection  ampoules,  and 
terbutaline  1.5mg/5mg  oral 
solution  sugar-free  300ml. 

Wholesaler  in  trouble 

The  Warwick-based 
pharmaceutical  wholesaler 
Dowelhurst  Ltd,  known  for  its 
parallel  imports  business,  has 
been  placed  in  administration 
following  cashflow  problems.  The 
company,  which  employs  125 
staff  and  turns  over  £25  million, 
has  been  hit  by  the  recent 
strength  of  the  euro  against  the 
pound.  "We  are  continuing  to 
trade  the  business  and  are 
seeking  to  achieve  a  going 
concern  sale,"  the  administrator 
has  said. 

GP  hours  u-turn 

GP  surgeries  are  set  to  open  an 
extra  three  hours  a  week  after  the 
British  Medical  Association  (BMA) 
approved  the  plan.  The  BMA 
chose  not  to  oppose  the 
government's  funding  for  the 
extra  hours  after  being  told  the 
alternative  would  be  a  pay  cut. 

Why  do  pharmacists  lag 
behind  doctors  in  the 
Yellow  Card  reporting 
stakes? 


■ 


NHS  chief:  buck  up 
your  ideas  on  PBC 


^  Think  of  yourselves  as 

Zoe  Smeaton/Emma  Wilkinson 

Pharmacists  must  stop 

whingeing  about  practice-based 
commissioning  and  work  harder 
on  selling  themselves  to  NHS 
bosses,  a  commissioning  expert 
has  warned. 

Tim  Jones,  an  NHS 
commissioning  consultant,  made 
the  warning  as  part  of  his  "tough 
message"  to  the  sector  at  a  PBC 
and  Pharmacy  Learning  Event  at 
Catwick  last  week. 

He  said  NHS  chiefs  do  not 
care  about  how  large  a  share  of 
local  health  budgets  pharmacy 
gets.  Commissioners  wanted 
"good,  high  quality  providers",  he 
told  delegates  at  the  event, 
organised  by  Kent  and  East 
Sussex  LPCs. 

He  advised  pharmacists  who 
were  "not  getting  a  look  in"  to 
consider  different  ways  of 
organising  themselves. 


healthcare  professionals,  pharmacists  told  1 


"Think  of  yourselves  as 
healthcare  professionals  and 
healthcare  providers,  and  expand 
your  horizons  a  little  bit  into 
being  able  to  provide  a  broader 
spectrum,"  he  said. 

He  added  that  if  commissioners 
started  to  engage  with  pharmacy 
as  a  "professional  group"  it  would 
not  be  "fair  and  transparent". 

Stephen  Fishwick,  NPA  head  of 
external  relations,  backed  much  of 
the  argument.  But  he  added: 
"PCTs'  relationship  with  certain 
health  service  professionals  - 
including  general  practitioners 
and  nurses  -  is  more  developed 
than  it  is  with  others,  and  this 
may  narrow  their  imagination 
when  it  comes  to  considering 
options  for  service  delivery." 

However,  Murtaza  Master,  a  PEC 
pharmacist  at  Heart  of 
Birmingham  Teaching  PCT,  said  the 
principle  was  sound  but  would 
struggle  in  reality. 
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Tim  Jones:  broaden  your  horizons 

"Most  commissioners  are  biased 
towards  one  profession.  We  have 
to  have  an  equal  footing,"  he  said. 

He  said  CP  commissioners  he 
had  dealt  with  would  "openly" 
favour  general  practice  without 
even  putting  services  out  to  tender 
most  of  the  time.  "It's  not  working 
-  we  need  some  legislation  to 
ensure  plurality  of  providers," 
he  added. 


■ What's  your  experience 
of PBC? 
haveyoursay@cmpmedica.co 


Pharmacists  in  Scotland  have 
taken  to  the  streets  to 
promote  self-care  of  minor 
ailments.  The  Street  Health 
roadshow  has  visited  shopping 
centres  in  each  of  the 
country's  six  cities  over  the 
last  fortnight,  as  part  of  NHS 
Scotland's  Get  Ready  for 
Winter  campaign.  The 
campaign  is  encouraging 
sufferers  to  see  their 
pharmacist  for  advice  on  OTC 
treatments.  Local  pharmacist 
Diane  Graham  (pictured,  with 
11-year-old  Rebekah  Hunter) 
was  on  hand  in  Dundee's 
Overgate  Shopping  Centre  to 
offer  shoppers  advice  on 
staying  healthy  in  the  winter 
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Struck  off  after  multiple  errors 


Read  Kent  Woods'  column  at: 
chemistanddruggist.co.uk/opinion 


A  pharmacist  who  gave  a 

15-year-old  girl  tablets  she  could 
not  swallow  after  a  tonsillectomy 
has  been  struck  off. 

The  RPSCB  was  told  that  after 
that  incident  Rashad  Arif  had  given 
the  same  girl  the  wrong  dose  of 
liquid  medicine,  leaving  her  in  pain 
for  days. 

The  incident  occured  while  Mr 
L  Arif  was  working  at  an  Asda 
pharmacy  in  High  Wycombe. 

Judge  Mota  Singh,  chairman  of 


the  Statutory  Committee  hearing, 
said:  "We  take  the  view  that  this 
was  not  an  isolated  incident  but  a 
number  of  incidents  over  a  period, 
some  more  serious  than  others  and 
an  abuse  of  trust." 

Mr  Arif,  who  has  since  been 
working  at  a  pharmacy  at 
Richmond,  Surrey,  admitted 
numerous  errors.  He  said:  "I  was 
under  personal  pressures,  family 
stress  -  my  daughter  was  born  with 
spina  bifida  -  and  I  was  involved  in 


purchasing  a  business." 

The  girl's  mother  told  the 
hearing  how  she  refused  to  accept 
a  letter  of  apology  and  free  voucher 
from  the  Asda  store,  and  demanded 
an  investigation. 

A  subsequent  inquiry  revealed  a 
string  of  errors  relating  to  six  other 
patients  by  the  same  pharmacist 
between  November  2004  and 
March  2005,  the  panel  heard 

Mr  Arif  has  three  months  to 
appeal.  UK  Law 
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high-quality  generic 


affordable  price? 


At  Winthrop,  the  partnership  between 
quality  and  affordability  is  our  driving 
force,  which  is  why  we  devote  as 
much  resource  to  ensuring  the  quality 
of  our  products  as  we  do  to  selling  them. 

We  also  prize  our  relationship  with 
pharmacists,  and  for  more  than  20 
years  have  been  supplying  pharmacies 
with  some  of  the  best-known 
pharmaceuticals  in  the  industry. 


With  Winthrop,  you'll  find  it's  our 
price  that's  generic,  not  our  quality. 

w 

Winthrop 

PHARMACEUTICALS  ' 
Economise  without  compromise 


For  further  information  please  freephone  0800  854431  or  contact  Winthrop  Pharmaceuticals,  1  Onslow  Street, 
Guildford,  Surrey,  GU1  4YS.  Fax  number  01483  554809.  Date  of  preparation:  June  2007  STW  335 
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Health  is  rarely  all  things  to 
all  men,  last  week's  MHRA 
conference  heard. 
Zoe  Smeafon  asks  why 


Lower  life  expectancy,  more  chance  of 

dying  from  heart  disease  and  cancer,  and 
often  living  undiagnosed  with  conditions  like 
diabetes  for  years.  Men  in  the  UK  offer  proof 
that  health  inequalities  do  still  exist. 

Last  week's  Medicines  and  Healthcare  products 
Regulatory  Agency  conference  in  Birmingham  set 
out  to  discover  why  and  look  at  what  can  be 
done  to  reverse  the  trend. 

It  looks  like  a  case  of  ladies  first  when  you 
view  the  likely  POM  to  P  drug  switches  for 
2008  Medicines  like  trimethoprim  for 
urinary  tract  infections  and  tranexamic  acid 
for  menstrual  bleeding  are  hotly  tipped  to  become  available 
without  a  prescription.  This  compares  to  little  activity  on  drugs  for 
exclusively  male  health  complaints.  But  Dr  June  Raine,  director  of 
vigilance  and  risk  management  of  medicines  at  the  MHRA,  says 
the  balance  may  be  about  to  change. 

The  reason  for  the  current  bias,  she  says,  is  men's  lack 
of  engagement  with  healthcare,  including  pharmacy.  "If  you 
walk  into  any  pharmacy  you  will  see  women,"  Dr  Raine 
explains  "Women  use  pharmacy  a  great  deal  more  than 
men,  probably  almost  twice  as  many  use  pharmacy  to  access 
their  healthcare  needs." 

Why  men  shun  'lipstick'  pharmacies 

Professor  Alan  White,  a  professor  of  men's  health  at  Leeds 
Metropolitan  University,  says  the  problems  start  from  a  young  age. 
Boys  do  not  tend  to  talk  about  their  bodies,  or  how  they  feel,  as 
much  as  girls,  and  so  are  not  as  comfortable  speaking  about  them 
in  later  life. 

Dr  Ian  Banks,  president  of  the  Men's  Health  Forum,  says  health 
services  are  partly  to  blame  too  He  recalls  how  one  man  told  him 
he  didn't  go  into  pharmacies  because  it  was  "all  lipstick  and  no 
spanners"  Whatever  the  reason  though,  pharmacists  should  take 
note,  because  as  well  as  affecting  the  health  of  the  male 
population,  this  problem  could  be  having  an  impact  on  business 

Dr  Banks  explains:  "I  can't  think  of  any  other  commercial 
venture  that  sits  back  sanguine  to  the  loss  of  50  per  cent  of 
business." 


Equal  rights? 


POM  to  P  switches  on  the  cards  for  2008 


Women 

Tranexamic  acid 

(menstrual  bleeding) 
Trimethoprim 
urinary  tract  infection) 
Naproxen  (menstrual  cramp) 
Azithromycin  (chlamydia) 
Orlistat  (obesity) 


Men 

Azithromycin 

(chlamydia) 
Orlistat  (obesity) 


Getting  men  through  the  door 

Dr  Banks  says  men  need  passports,  or  'reasons',  to  access 
healthcare  services.  Some  might  visit  their  CP,  for  example,  if  thei 
wives  have  told  them  to. 

The  Men's  Health  Forum  is  currently  working  on  a  project  in 
Bradford  with  Royal  Mail  employees,  trying  to  attract  men  to 
pharmacies  using  information  given  out  in  the  workplace. 

John  Goes,  a  pharmacist  in  Coventry,  backs  the  bid  to  tailor 
services  to  attract  a  male  audience.  Pharmacists  must  look  to  give 
men  a  reason  to  walk  through  the  door,  he  says.  Mr  Goes  says 
national  advertising  about  the  services  pharmacy  offers  could  alsc 
boost  engagement 

Terry  Maguire,  a  community  pharmacist  in  Belfast,  agrees  that 
publicity  helps.  He  has  successfully  recruited  men  onto  his 
smoking  cessation  service  through  adverts  on  local  taxis. 

The  scheme  is  one  of  several  that  have  set  out  to  address  the 
sexual  inequality  among  pharmacy  clientele.  For  example,  AAH 
Pharmaceuticals  supplies  a  Health  Watch  Men's  Health  service  foil  j! 


pharmacy  customers.  Ajit  Malhi,  AAH's  head  of  marketing  service 
says  the  men  are  offered  a  30-minute  check-up,  and  advice, 
making  it  easier  for  them  to  approach  their  local  pharmacy. 

Moves  from  the  MHRA  to  make  drugs  to  treat  common  male 
problems  more  easily  accessible  might  also  help  entice  more  men 
into  seeking  treatment.  Current  areas  of  focus  include 
azithromycin,  used  to  treat  chlamydia,  which  the  MHRA  says 
applies  equally  to  men  and  women,  and  orlistat,  an  obesity  drug. 

POM  to  P  switches  on  these  drugs  could  also  help  pharmacy, 
according  to  Sadia  Khan  from  the  Royal  Pharmaceutical  Society. 
"Azithromycin  would  be  a  great  way  to  promote  other  pharmacy 
services  because  you've  got  the  screening  element  and  it's  utilisin 
pharmacists'  skills,"  she  says. 

However,  such  tactics  can  only  form  part  of  the  picture,  the 
MHRA  says.  And  Dr  Banks  warns  that  unless  efforts  also  focus  on 
getting  men  into  pharmacies  in  the  first  place,  such  switches  will 
be  "a  huge  waste"  of  time,  effort  and  money 


Do  you  provide  health  services  especially  1 
for  men? 

zsmeaton@cmpmedica.com  A 
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Advertising  Feature 


Vesicare  Information  Programme 

Extensive 
patient  support 
programme 
from  Astellas 

The  Vesicare  Information  Programme  (ViP)  is  an 
entirely  free  and  confidential  programme  for  patients 
who  have  been  prescribed  Vesicare. 
When  patients  join,  ihey  will  receive  a  comprehensive 
range  of  support  items,  which  will  help  them  get  the 
most  out  of  their  Vesicare  treatment. 


Vesicare 


VESICARE  INFORMATION  PROGRAMME  (VIP) 

Please  see  leaflet  inside 


Many  patients  are  still  unaware  of 
all  the  benefits  of  the  ViP.  Please  advise 
patients,  taking  Vesicare,  of  the  availability 
of  the  programme;  the  patient  leaflet,  inside 
each  pack,  has  more  details  on  how  Vesicare 
patients  can  join.  Furthermore,  our 
representatives  will  be  happy  to  provide  you 
with  any  additional  information  or  answer  any 
questions  you  have  on  the  programme,  or  you 
can  call  the  ViP  helpline  on  0800  072  7740. 

W'  Vesicare v 

solifenacin 


I B  R  E  V I  AT  E  D  PRESCRIBING  INFORMATION 

mentation:  Vesicare'  film-coated  tablets  containing  5mg  or  lOmg 
enacin  succinate.  Indication:  Symptomatic  treatment  of  urge  incontinence 
'or  increased  urinary  frequency  and  urgency  as  may  occur  in  patients  with 
'active  bladder  syndrome.  Dosage:  Adults.  Recommended  dose:  5mg  once 
/.  If  needed,  the  dose  may  be  increased  to  10mg  once  daily.  Children  and 
/escents:  Should  not  be  used.  Contraindications:  Lactation.  Urinary 
ntion,  severe  gastrointestinal  condition  (including  toxic  megacolon), 
isthenia  gravis  or  narrow-angle  glaucoma  and  in  patients  at  risk  for  these 
fitions.  Patients  hypersensitive  to  the  active  substance  or  to  any  of  the 
pients,  oi  undeigoing  haemodialysis,  or  with  severe  hepatic  impairment, 
flth  severe  renal  or  moderate  hepatic  impairment  and  on  treatment  with 
itent  CYP3A4  inhibitor  Patients  with  rare  hereditary  problems  of  galactose 
lerance,  Lapp  lactase  deficiency  01  glucose-galactose  malabsorption, 
nings  and  Precautions:  Pregnancy.  Assess  other  causes  of  frequent 
lation  before  prescribing.  Use  with  caution  in  patients  with  clinically 
lificant  bladder  outflow  obstruction  at  risk  of  urinary  retention, 
trointestinal  obstructive  disorders,  risk  of  decreased  gastrointestinal 


motility,  autonomic  neuropathy,  severe  renal  or  moderate  hepatic  impairment 
(doses  not  to  exceed  5ing),  concomitant  use  of  a  potent  CYP3A4  inhibitor, 

other  anticholinergics  may  result  in  more  pronounced  therapeutic  effects  and 

reduced  by  concomitant  administration  of  cholinergic  receptor  agonists.  Can 

Pharmacokinetic  interactions  are  possible  with  other  CYP3A4  substrates  with 
gastroesophageal  reflux  diseases,  dry  throat,  urinary  tract  infection,  cystitis, 


Information  about  adverse  event  reporting  can  be  found  at 
www.yellowcard.gov.uk  Adverse  events  should  also  be 
reported  to  Astellas  Pharma  Ltd  Tel:  0800  783  018. 


More  views  and  opinion  at: 
www.chemistanddruggist.co.uk/opinion 


Xrayser 


Taking  a  trip  down  pharmacy 'street' 


If  the  subject  of  rny  profession  comes  up  at 

a  dinner  party  I'm  often  embarrassed  by  my 
lack  of  knowledge  of  'street'  pharmacy.  I'm  red 
hot  on  the  licensed  use  of  prescription  drugs, 
of  course,  but  after  a  few  drinks  there  will 
always  be  a  clever  clogs  who  wants  to  know 
about  the  price  of  a  'wrap',  the  addictiveness 
of  cocaine,  or  what  you're  likely  to  see  on  an 
LSD  trip 

As  a  fairly  typical  'anorak'  type  of 
pharmacist,  I  could  identify  hundreds  of 
different  types  of  tablets  just  by  looking  at 
them  and  reel  off  the  active  ingredients  in 
every  OTC  medicine  ever  made,  but  if  those 
topics  of  conversation  come  up  before  the 
main  course  the  evening  isn't  going  well.  Now, 
thanks  to  last  week's  Horizon  programme  on 
'Britain's  most  dangerous  drug',  I'm  able  to 
inform  and  shock  the  average  Daily  Mail 
reader  as  well  as  sound  reasonably  streetwise 
to  any  hooded  teenager  dragged  along  against 
their  will 

The  programme  rated  20  drugs  according  to 
the  harm  they  do  to  individuals,  to  society, 
and  whether  or  not  they  induce  dependence. 
The  list  was  compiled  by  the  scientists  who 
presented  the  programme  in  an  accessible 
but  informative  manner.  This  is  a  subject 
that  could  be  debated  forever  but  not 
surprisingly  heroin  and  cocaine  came  out  as 


numbers  one  and  two  on 
the  list.  Good  job  they're  illegal.  Barbiturates 
next  -  lucky  they're  rarely  used  these  days. 
Street  methadone,  which  I  assume  is 
methadone  that's  not  been  consumed  under 
supervision,  was  number  four  -  at  least  it's 
safer  than  heroin. 

I  wasn't  surprised,  but  it  might  make  some 
guests  reconsider  that  fourth  glass  of  Merlot, 
when  I  reveal  that  alcohol  is  the  fifth  most 
dangerous  drug  in  Britain.  It's  responsible  for 


40,000  deaths  and  costs  the  NHS  £1.7  billion  per 
year,  but  it  tastes  lovely  and  there's  always  a  great 
offer  on  at  the  supermarket. 

I  was  surprised,  however,  that  benzodiazepines  - 
the  so-called  'minor'  tranquilisers  -  scored  so 
highly,  at  number  seven  on  the  list  and  only  one 
place  behind  ketamine.  But  then  it 
wouldn't  have  done  the  reputations  of  the 
Rolling  Stones  and  Shaun  Ryder  much  gooc 
to  sing  about  'safe'  drugs,  I  suppose. 

Cigar  anyone?  Pharmacists'  favourite 
money-spinner  is  the  ninth  most  dangerous 
drug.  As  if  we  needed  any  more  evidence  to 
justify  our  smoking  cessation  efforts.  And 
even  though  the  government  can't  seem  to 
decide  if  it's  safe  or  not,  the  scientists  rank 
cannabis  at  number  11. 

I'm  unlikely  to  impress  anyone  by  trying  to 
say  4-methylioamphetamine  after  a  few 
drinks.  I'd  never  heard  of  4-MTA,  or  'Flatliner',  but 
apparently  its  similar  to  ecstasy  only  more 
dangerous,  rated  at  number  12,  compared  to 
ecstasy  at  number  18.  And  what's  an  acid  trip  like? 
At  number  13  it's  safer  than  cannabis,  alcohol  and 
tobacco,  so  why  not  find  out  for  yourself? 


Read  more  from  Xrayser  at: 
www.chemistanddruggist.co.uk/xrayser 


The  D'Arcy  angle 


John  D'Arcy 


Surveys  highlight  a  high  degree  of  satisfaction 


The  press  has  been  full  of  commentary  about 

access  to  medical  services  of  late.  There  is  no  doubt 
that  the  CMS  contract  has  resulted  in  a  reduction  in 
surgery  opening  hours  and  the  government  now  wants 
CPs  to  build  them  back  up. 

I  wish  them  luck,  but  the  current  debate  highlights 
once  again  the  capacity  issues  within  the  NHS. 
Improving  access  to  health  services  is  a  key  priority 
for  government.  I  have  some  good  news  for 
government:  this  is  an  area  in  which  community 
pharmacy  excels. 

Pharmacies  are  open  in  locations  and  at  times 
convenient  to  patients.  And  when  they  are,  there  is 
ready  access  not  just  to  the  premises,  but  also  to  the 
pharmacy  team  including  a  qualified  health 
professional  -  the  pharmacist. 

Survey  after  survey  highlights  a  high  degree  of 
satisfaction  with  pharmacy  services,  and  while  there 
will  always  be  someone  (and  as  sure  as  eggs  are  eggs 


this  will  be  a  health  minister)  wanting  a  bottle  of 
Calpol  at  two  o'clock  in  the  morning,  the  fact  is 
that  access  to  pharmacy  services  is  good. 

So,  the  current  debate  provides  an  opportunity 
for  pharmacy  to  shout  about  itself.  But  we 
should  not  be  complacent.  Rather,  we  should  use 
the  opportunity  to  promote  ourselves  to  our 
local  communities 

In  an  overstretched  NHS  where  access  to 
other  services  is  being  reduced,  ready  and  easy 
access  to  community  pharmacy  is  a  compelling 
value  proposition  which  should  be  used  to  full 
effect  in  attracting  customers  and 
commissioners  to  the  door. 

Once  we  have  got  them  there,  the  trick  is 
to  convince  them  of  the  value  of  the  service, 
whether  this  be  through  the  provision  of 
service,  product  or  both 
John  D'Arcy,  managing  director,  Numark 
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PDA  perspective 


Responsible  pharmacist  -  the  employer's  dream? 


ast  month,  the  Co-op's  Adrian  Price  explained  to  C+D  readers  why 

his  view  both  the  concept  of  the  responsible  pharmacist  (RP)  and 
mote  supervision  could  be  a  tremendous  opportunity  to  develop 
harmacy  services.  While  this  may  be  good  news  for  employers,  will  the 
iew  proposals  benefit  employees  and  locums? 

Under  the  new  plans,  the  concept  of  personal  control,  which  is  taken 
rom  the  Medicines  Act,  will  be  replaced  by  the  concept  of  having  a 
esponsible  pharmacist  for  each  pharmacy.  This  RP  will  have  a  series  of 
tatutory  duties  to  ensure  the  safe  and  effective  running  of  the  pharmacy 
or  those  that  consider  this  business  as  usual,  such 
conclusion  could  be  dangerously  inaccurate. 
According  to  the  Medicines  Act,  a  pharmacist's 
esponsibility  extends  to  the  supervision,  sale  and 
supply  of  medicines  While  this  is  a  big 
responsibility,  it  is  a  relatively  narrow  one 
compared  to  the  responsibility  placed  upon  the  RP 
by  the  Health  Act.  Here,  the  RP  is  additionally 
required  to  take  responsibility  for  ensuring  the  safe 
and  effective  running  of  the  entire  pharmacy. 

This  shift  in  responsibility  is  of  seismic 
proportions  It  places  any  pharmacist  who  signs  up 
to  such  an  arrangement  in  a  much  more 
vulnerable  situation,  as  they  could  be  held  directly 
responsible  for  anything  that  goes  wrong  with  the 
overall  running  of  the  pharmacy.  The  RP  proposals 
also  seek  to  place  the  spectre  of  a  prosecution  on 
any  RP  who  falls  foul  of  some  aspects  of  the  regulations. 

When  the  concept  of  the  RP  was  first  suggested,  it  was  cautiously 
welcomed  by  the  PDA.  We  felt  that  the  extra  responsibility  would  not  be  a 
problem  for  RPs,  as  long  as  the  control  of  the  pharmacy  was  truly  placed 
into  their  hands. 

We  believed  that  this  would  have  been  a  watershed  development,  as  for 
the  first  time,  coalface  pharmacists,  predominantly  employees  and 
locums,  would  have  the  power  to  decide  what  constituted  a  safe  working 
environment,  as  they  would  be  taking  responsibility  for  the  safe  running  of 
the  pharmacy. 


pharmacist  whc 
signs  up  to  sud 


In  this  scenario,  the  RP  and  not  the  superintendent  or  area  manager 
would  have  decided  the  level  and  range  of  services  provided  by  their 
pharmacy,  including  the  number  of  residential  homes  serviced,  the  extent 
to  which  methadone  provision  is  undertaken,  MURs,  PCDs  etc.  All  of  these 
factors  would  constitute  the  workload  of  that  pharmacy  and  it  would  be 
for  the  RP  to  decide  whether  it  was  a  safe  proposition  or  not.  Importantly, 
it  should  also  be  the  RP  who  would  make  a  decision  on  the  quality  and 
quantity  of  support  staff. 

This  level  of  control  for  the  RP  could  have  put  an  effective  end  to  the 
spectre  of  excessive  workload  and  inadequate 
staffing  level  that  currently  afflicts  community 
pharmacy. 

Sadly,  however,  the  proposal  thus  far  is  that 
the  RP  takes  the  responsibility  and  the 
consequences  for  what  occurs  in  the  pharmacy, 
while  still  working  under  the  direction  of  the 
superintendent  pharmacist. 

The  effect  of  this  is  that,  while  employers  still 
decide  what  goes  on,  it  will  be  the  RP  that  will 
suffer  the  consequences  if  something  goes  wrong. 
Surely,  even  the  toughest  of  employers  must 
have  been  taken  aback  by  the  inequity  of  this 
arrangement. 

It  is  therefore  unsurprising  that  the  RP 
proposals  have  come  under  fire  from  many  within 
the  profession.  Indeed,  according  to  a  news  story 
in  C+D,  some  pharmacists  are  already  considering  giving  up  their  jobs. 

There  is  not  enough  space  to  deal  with  the  many  other  substantive 
concerns  that  we  have  about  these  proposals,  not  to  mention  remote 
supervision,  but  we  have  submitted  them  to  the  DH.  Our  main  conclusion 
is  that  the  DH  needs  to  go  back  to  the  drawing  board. 

We  believe  that  this  legislation  should  have  been  used  as  an 
opportunity  to  truly  empower  pharmacists  to  deal  with  unsafe  practices  in 
community  pharmacy.  Sadly,  we  conclude  that  the  current  proposals  are 
neither  in  the  interests  of  pharmacists  nor  the  patients  that  they  serve. 
Mark  Koziol,  chairman,  Pharmacists'  Defence  Association 


CCA  comment  Georgina  Craig 


Pharmacy  is  the  obvious  solution  to  patient  access 


This  week,  a  poll  of  CPs  shows  that  the 

majority  will  turn  down  proposals  to  extend 
surgery  opening  hours  by,  on  average,  three 
hours  a  week. 

It  never  ceases  to  amaze  me  how  respectfully 
the  government  treats  GPs.  Alan  Johnson  wrote 
a  personal  letter,  asking  them  to  keep  their 
surgeries  open  and  outlining  the  1.5  per  cent 
increase  in  practice  income  and  significant 
payment  through  QOF  for  'patient  experience' 
they  would  get  in  return.  The  GPC  rejected 
these  proposals  before  Christmas.  Now  rank 
and  file  CPs  are  doing  the  same,  describing  the 
proposals  as  "bullying  tactics". 

The  full  cost  of  the  scheme  is  a  little  unclear 
from  the  letter  (I  am  convinced  that  they  make 
GMS  funding  unnecessarily  complex  so  no 
outsider  can  work  out  how  to  set  up  in 
competition),  but  it  looks  like  it  is  at  least 
£100  million  nationally. 

Meanwhile,  PSNC  and  PAGB  are  launching  a 


campaign  for  a  pharmacy-based  minor  ailments 
scheme;  a  service  that  would  have  significantly 
greater  impact  on  patient  access  than  extended 
CP  opening  hours,  and  an  idea  that  continues  to 
fall  on  deaf  ears  at  the  Department  of 
Health. 

If  there  is  £100  million  of  primary 
care  monies  floating  about,  why  is 
the  government  so  intent  on 
giving  to  GPs?  Doing  so  merely 
perpetuates  the  status  quo.  The 
new  commercial  director  of  the 
NHS  made  bold  statements  in  the 
financial  press  last  week  that 
the  NHS  will  not  favour 
any  particular 
provider  over 
another  But  to  me, 
this  debacle  looks 
like  blatant 
favouritism. 


Patients  are  not  satisfied  with  access  to 
primary  care.  Pharmacy  has  offered  a  solution 
that  would  free  up  GP  time  over  extended  hours 
and  at  the  weekends.  There  is  clearly  money 
available  to  pay  for  the  service  -  at  least  £100m, 

and  probably  more.  This  is  a  national 
I     negotiation  not  a  local  one;  we  can't  be 
fobbed  off  with  PCT  autonomy  as  an 
excuse.  So,  why  are  we  not  being  given 
the  chance  to  deliver?  Only  the 
Department  of  Health  can  answer  that. 

It's  time  to  put  concrete  proposals  to 
the  government  and  call  their  bluff.  If  the 
door  remains  closed,  it  will  be  a  strong 
indicator  that  the  NHS's  resolve  to 
open  up  primary  care  to  new 
providers  is  weak.  Bad  news 
for  pharmacy,  but  at  least 
we  will  know  the  truth. 
Georgina  Craig,  head  of 
communications,  CCA 


Pharmacy  Update  1 6  February  2008 


CPD 


This  article  can  help  in  the  following  CPD  competencies:  Gla,  Glc, 
Gld,  Cla,  Clc,  Clf,  C2c.  See  www.tinyurl.com/194zu 


A  guide  to  sleep  disturbance 

The  features,  pharmacological  and  non-drug  treatments  for  insomnia 


Key  points 


•Around  a  third  of  adults  will  report 
sleep  problems  at  some  point. 

•  The  three  types  of  insomnia  are 
primary,  secondary  and  circadian 
rhythm. 

•  The  range  of  products  available 
includes  P  medicines,  herbal  agents  and 
'natural'  supplements. 

•  Promoting  good  sleep  hygiene  can  be 
as  important  as  pharmacological 
intervention. 


Alan  Nathan  FRPharmS 

Insomnia  is  defined  as  a  symptom 
complex  consisting  of  difficulty  falling 
asleep  or  staying  asleep,  or  of  non- 
refreshing  sleep,  in  combination  with 
some  kind  of  daytime  sequelae.  It  is  a 
unique  phenomenon  in  medicine  in  that 
the  symptom  complex  can  be  secondary 
to  another  disorder  or  it  can  be  an 
independent  disorder  (primary  insomnia). 

Types  of  insomnia 

•  Primary  insomnia:  insomnia  for  at  least 
a  month  not  caused  by  an  underlying 
psychological  or  physical  condition  or 
drug.  It  can  be  caused  by  problems  with 
the  sleep  environment,  irregular  sleep 
routine,  or  negative  conditioning  to  sleep. 
It  accounts  for  about  one  third  of 
incidences  of  chronic  insomnia 

•  Insomnia  secondary  to  an  underlying 
psychological  or  physical  condition  or 
drug.  For  causes,  see  table  1  (opposite). 

•  Circadian  rhythm  sleep  disorders: 
insomnias  due  to  a  mismatch  between  the 
sleep-wake  schedule  required  of  the 


The  College  of 
Pharmacy  Practice 

This  course  (module  1430),  in 
association  with  multiple  choice 
questions  being  published  in  C+D 
March  1,  provides  one  hour's 
continuing  education 
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Are  herbal  sleep  aids  safe  in  pregnancy?  How  long  do  the  sedative  effects  of  promethazine  take 
to  wear  off?  What  is  the  optimum  dose  of  diphenhydramine  as  a  sleep  aid? 


This  article  describes  the  non-prescription  medicines  available  to  treat  short-term  insomnia  and 
ways  to  promote  sleep  without  the  aid  of  medication 


person  and  their  circadian  sleep-wake  pattern. 
They  are  usually  transient  but  may  be 
recurrent.  Common  causes  are  jet-lag  and 
shift  work 

Insomnia  is  also  categorised  according  to 
duration  of  symptoms: 

-  transient:  lasting  for  two  to  three  days 

-  short-term:  lasting  for  more  than  a  few 
days  but  less  than  three  weeks 

-  long-term:  insomnia  most  nights  for 
three  weeks  or  longer. 

Epidemiology 

Worldwide,  the  incidence  of  sleep  problems  is 
estimated  at  between  nine  and  30  per  cent 
per  year.  In  a  UK  study,  36  per  cent  of  people 
reported  symptoms  of  insomnia.  Prevalence 
appears  to  be  greater  in  women,  older  people, 
and  those  who  are  socioeconomically 
disadvantaged.  Half  of  insomnia  cases  with 
an  underlying  cause  are  due  to  psychological 
problems,  10  per  cent  to  physical  conditions 
and  10  to  15  per  cent  to  drug  and  alcohol 
problems. 

How  much  sleep  do  we  need? 

Although  it  is  a  common  belief  that  everyone 
should  have  eight  hours  sleep  per  night, 
physiological  changes  with  age  and  reduced 
levels  of  activity,  particularly  in  old  age, 
reduce  the  total  sleep  requirement.  Daytime 
napping  also  reduces  the  length  of  sleep 
required  at  night.  The  required  sleep  time  in 
relation  to  age  is  as  follows: 


Treatment 


When  advice  or  treatment  for  insomnia  or 
poor  quality  sleep  is  requested,  wherever 
possible  any  underlying  physical,  emotional 
or  psychological  cause,  or  personal  problems 
causing  anxiety,  should  be  identified  and 
treated  or  dealt  with;  this  will  often  require 
referral  to  a  doctor  or  appropriate  agency. 

Pharmacists  can  consider  recommending 
short-term  OTC  treatment  of  a  few  days,  and 
no  more  than  10  as  an  absolute  maximum, 
for  insomnia  resulting  from  identified  minor 
and  short-lived  problems  such  as  jet-lag, 
change  in  work  shift  patterns  and  anxiety  or 
unhappiness  due  to  bereavement, 
stress  etc. 

Pharmacists  should  carefully  monitor  sales 
of  OTC  sleep  aids.  Customers  requesting 
them  repeatedly  should  be  referred,  as  there 
may  be  an  underlying  cause  that  needs 
investigation  and  treatment,  and  the 
medicines  are  likely  to  become  progressively 
less  effective  the  longer  they  are  taken,  and 
there  is  a  risk  of  tolerance  developing. 

For  longer-term  sleeping  problems  with  no 
identifiable  reasons,  advice  should  be  given  to 
aid  sleep  without  the  use  of  drugs,  as  set  out 
in  panel  1  (above  right). 


OTC  drug  treatment 


Age 

15  years 
20  years 
40  years 
60  years 
80  years 


Total  sleep  time 

8  hours 
7.5  hours 
6.8  hours 
6.3  hours 
5.8  hours 


•  Antihistamines 

Two  compounds  -  diphenhydramine 
hydrochloride  and  promethazine 
hydrochloride  -  are  licensed  for  the  treatment 
of  temporary  sleep  disturbance.  Their 
effectiveness  as  hypnotics  may  be  due  to 
their  antimuscarinic  actions,  but  it  has  also 
been  proposed  that  sedation  is  due  to  the 
blockade  of  central  H-|-receptors. 

•  Diphenhydramine  is  a  potent  antihistamine 
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Panel  1 .  Advice  to  aid  sleep  without  the  use  of  drugs 


•  Wind  down  and  relax  towards  the  end  of 
the  evening.  Do  not  do  anything  mentally 
stimulating  within  90  minutes  of  bedtime. 

•  Gentle  exercise,  such  as  a  short  walk,  just 
before  bedtime,  often  helps. 

•  Do  not  sleep  or  doze  during  the  evening. 

•  Do  not  go  to  bed  until  you  feel  tired  and 
ready  for  sleep. 

•  Do  not  eat  a  large  meal  or  have  tea 
or  coffee  for  several  hours  before  going 
to  bed. 

•  Do  not  drink  alcohol;  it  may  cause 
drowsiness  but  the  effect  is  short-lived. 

•  A  milky  drink  is  often  relaxing. 

•  Make  sure  that  the  bedroom  and  bed  are 
warm  and  comfortable. 

•  Once  in  bed,  put  out  the  light;  do  not 
read  or  watch  television. 


•  Once  the  light  is  out,  just  relax,  perhaps 
thinking  of  something  pleasant  and 
calming.  Try  to  put  any  worries  aside.  Do 
not  try  to  force  yourself  to  sleep,  let  it 
come  naturally. 

•  Aim  to  get  up  at  the  same  time  every  day 
until  a  sleep  pattern  is  restored. 

•  If  you  have  not  fallen  asleep  after 
20  minutes  get  up  and  do  something 
relaxing  and  go  back  to  bed  when  you 
feel  sleepy.  Do  the  same  if  you  wake  in 
the  middle  of  the  night  and  cannot  get 
back  to  sleep. 

•  Remember  that  if  you  have  naps  during 
the  day  you  will  need  to  sleep  less  at 
night. 

•  Remember  that  many  people  need  much 
less  than  eight  hours  sleep  per  night 


of  the  ethanolamine  group  with  a  high 
incidence  of  sedation  and  antimuscarinic 
effects.  Maximum  sedation  is  achieved  one  to 
three  hours  after  administration,  and  duration 
of  sedation  is  between  three  and  six  hours. 
From  psychomotor  tests  it  appears  that 
mental  alertness  and  cognitive  ability  are  not 
impaired  beyond  the  length  of  time  that 
drowsiness  lasts.  The  optimum  dose  appears 
to  be  50mg;  higher  doses  do  not  increase 
efficacy  but  do  increase  the  potential  for  side 
effects. 

•  Promethazine  hydrochloride  is  a 

phenothiazine  derivative  with  marked  sedative 
properties.  It  is  long-acting,  with  action 
reported  to  last  between  four  and  12  hours. 
Residual  drowsiness  the  next  morning 
therefore  seems  more  likely  than  with 
diphenhydramine. 

Little  research  appears  to  have  been 
conducted  on  the  efficacy  of  sedating 
antihistamines  as  hypnotics.  An 
electroencephalogram  (EEG)  study  on  rats 
concluded  that  ^-antagonists  are  effective 
in  mild  to  moderate  insomnia  as  sedative- 
hypnotic  drugs,  and  that  promethazine  was 
more  potent  than  diphenhydramine.  A 
double-blind,  placebo-controlled,  cross-over 
study  found  that  diphenhydramine  improved 
various  sleep  parameters,  including  sleep 
latency,  to  a  significantly  higher  degree  than 
did  placebo.  In  addition,  patients  on 
diphenhydramine  reported  feeling  more 
rested  the  following  morning.  A  trial  on 
elderly  patients  reported  that  promethazine 
was  an  effective  hypnotic. 
Herbal  sleep  aid  products 
A  number  of  herbal  products  are  licensed 
as  GSL  medicines  and  other  non-licensed 
herbal  preparations  are  available  for  the  relief 
of  restlessness  and  for  promotion  of 
relaxation  and  sleep.  As  is  generally  the  case 
with  herbal  medicines,  most  are  mixtures  of 
several  constituents.  The  constituents 
occurring  most  frequently  are: 


Table  1 .  Potential  causes  of  secondary  insomnia 


Causes 

Type  of  disorder 

Examples  and  comments  I 

Psychological 

Loss,  crisis,  worry 

Bereavement,  relationships,  home 
circumstances,  work  difficulties 

Anviotvi 
HMXIciy 

1  lay  Ultrbtrllt.  VVILII  IllbUlllllld 

Depression 

Depression  may  present  with  insomnia  or 
hypersomnia  as  a  symptom 

Dementia 

May  lead  to  reversal  of  normal  sleep 
patterns,  causing  insomnia 

Physical 

Movement  disorders 

Restless  legs  syndrome,  periodic  leg 
movements  (can  cause  inability  to  fall 
asleep) 

Respiratory  disorders 

Obstructive  sleep  apnoea,  dyspnoea,  and 
coughing  (can  cause  frequent  awakening) 

Painful  conditions 

Arthritis,  headaches 

Diseases  of  the  prostate 

Benign  prostatic  hyperplasia  and  prostatic 

gland 

carcinoma  (can  cause  nocturia  and 
disturb  sleep) 

Endocrine  causes 

Hyperthyroidism  (sweats),  diabetes 
mellitus  (nocturia),  diabetes  insipidus 
(nocturia) 

Perimenopausal  symptoms 

Hot  flushes 

Other  physical  illnesses 

Pruritus,  nocturia,  Parkinson's  disease, 
and  leg  cramps 

Drugs 

Drug  withdrawal  symptoms 

Ceasing  medication  (eg  hypnotics, 
antidepressants)  may  cause  rebound 
insomnia 

Alcohol 

Can  reduce  the  quality  of  sleep;  it  may 
help  in  getting  to  sleep  but  results  in 
night-time  awakening 

Medications 

Appetite  suppressants,  chronic 
benzodiazepine  misuse,  certain 
antidepressants,  thyroid  hormones, 
sympathomimetics  (agitation),  diuretics 
(nocturia),  corticosteroids  (agitation),  and 
beta-blockers  (bad  dreams) 

Illicit  recreational  drugs 

Many  illicit  recreational  drugs  are 

stimulants  and  cause  insomnia,  eg 
amphetamines,  MDMA  ('ecstasy'), 
cocaine 
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www.tevauk.com 

Where  can  you  find  a  group  of  like-minded  people  who  share  your 
concerns  and  are  right  on  your  side?  Visit  the  new  Teva  website  at 
www.tevauk.com  to  share  in  the  benefits  of  our  online  healthcare 
resource,  one  that's  bringing  our  customers  closer  together. 
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Sign  up  for  C+D's  new  email  clinical  bulletin: 
www.chemistanddruggist.co.uk/register  w  f A 


'  Hops  The  compound  2-methyl-3-buten-2- 
ol  extracted  from  hops  (Humulus  lupulus, 
Cannabinaceae)  has  been  shown  to  possess 
narcotic  properties  in  mice,  and  the  plant  is 
reported  to  exhibit  hypnotic  and  sedative 
actions  in  humans.  Hops  have  been  claimed 
to  improve  sleep  disturbance  when  taken  in 
association  with  valerian.  Hops  are  thought 
to  be  non-toxic  in  small  doses,  but  their 
sedative  action  may  potentiate  the  effects 
of  other  sedative  therapy  and  alcohol. 
Further,  products  containing  hops  should  be 
avoided  in  pregnancy  and  lactation. 
•  Valerian  (Valeriana  officinalis, 
Valerianaceae)  contains  valerenic  acid, 
which  has  been  shown  to  inhibit  the 
enzyme  system  responsible  for  the 
metabolism  of  gamma-aminobutyric  acid 
(CABA).  Increased  levels  of  CABA  are 
associated  with  a  decrease  in  CNS  activity, 
and  CNS  depression  has  been  observed  in 
mice  after  injection  of  a  valerian  extract 
The  results  of  a  systematic  review  indicated 


that  valerian  had  some  beneficial  effects  as 
a  hypnotic,  but  that  evidence  was  sparse 
and  limited. 

•  Passionflower  (Passiflora  incarnata, 
Passifloraceae)  contains  maltol  and 
ethylmaltol,  which  have  been  shown  to 
cause  sedation  and  to  increase  the  length 
of  sleeping  induced  by  hexobarbital  in 
laboratory  tests  on  mice.  Passionflower 
also  contains  constituents  which  cause 
CNS  stimulation,  but  the  sedative  effects 
appear  to  predominate.  No  adverse  effects 
of  the  herb  have  been  reported,  but 
pregnant  or  breastfeeding  women 
should  be  advised  to  avoid  passionflower 
products. 

•  Jamaica  dogwood  Studies  with  Jamaica 
dogwood  (Piscidia  erythrina,  Leguminosae) 
in  animals  have  shown  weak  cannabinoid 
and  sedative  properties,  but  no  trials  in 
humans  appear  to  have  been  conducted.  In 
in  vitro  and  in  vivo  animal  studies  Jamaica 
dogwood  has  been  reported  to  depress 


Continuing  Professional  Development 


•  Do  you  have  leaflets  on  sleep  hygiene  you  can  hand  to  patients?  The  NHS  Direct  patient 
information  leaflet  can  be  printed  from  www.cks.library.nhs.uk/patient  information 
leaflet/insomnia  The  Royal  College  of  Psychiatrists'  'Sleeping  well'  can  be  printed  from 
www.rcpsych.ac.uk,  as  can  'Tiredness'  and  'Sleep  problems  in  childhood  and  adolescence'. 

•  Make  a  list  of  drugs  that  can  interfere  with  the  quality  of  sleep  (including  those  causing 
rebound  insomnia),  using  table  1  as  a  starting  point.  Keep  the  list  for  reference. 

•  Make  a  list  of  non-prescription  medicines  that  should  not  be  taken  at  the  same  time  as  OTC 
sleep  aids  and  make  sure  your  medicine  counter  assistants  are  aware  of  this  list. 

•  Find  out  more  about  the  safety  of  herbals  used  to  promote  steep.  List  their  pros  and  cons 
compared  with  antihistamines.  How  would  you  explain  the  relative  merits  to  customers? 

•  What  other  sleep  aids  do  you  sell  in  your  pharmacy  and  what  is  their  evidence  base,  eg 
aromatherapy,  homeopathy?  Do  customers  find  them  effective? 

•  Bereavement  is  a  well-known  cause  of  insomnia.  You  might  like  to  browse  the  Cruse  website 
www.crusebereavementcare.org.ukto  see  what  resources  are  available.  The  site  lists  things 
people  have  found  helpful  in  coping  with  their  loss.  Likewise,  the  National  Bereavement 
Partnership  www.natbp.org.uk  has  a  helpline  and  information  that  might  be  useful. 

•  Another  common  cause  of  disturbed  sleep  is  a  snoring  partner.  What  anti-snoring  aids  do 
you  sell,  and  do  they  work?  Look  at  the  British  Snoring  and  Sleep  Apnoea  Association's 
website  www.britishsnoring.co.uk  to  see  which  products  are  recommended  for  the  different 
types  of  snorer  (eg  a  mouth  breather  or  tongue  base  snorer).  What  type  of  snoring  should  be 
referred  to  a  CP  and  why7 


Are  you  able  to  give  better  advice  on  insomnia  and  the  OTC  medicines  available  to  help7 


strongly  the  activity  of  uterine  muscle;  use 
during  pregnancy  and  lactation  is  therefore 
not  recommended. 

•  Wild  lettuce  (Lactuca  virosa, 
Asteraceae/Compositae)  has  been  reported 
to  have  mild  sedative,  analgesic  and 
hypnotic  properties,  but  this  has  not  been 
scientifically  demonstrated  in  humans. 
'Natural'  physiological  supplements 

•  Tryptophan  and  melatonin  Tryptophan 
is  an  essential  amino  acid  that  acts  as  an 
immediate  metabolic  precursor  of  the 
neurotransmitter  serotonin,  which 
regulates  mood  and  emotion.  It  has  been 
indicated  in  the  treatment  of  sleep 
disorders  because  it  acts  as  a  precursor  for 
melatonin,  a  neurohormone  responsible  for 
regulating  sleep  cycles.  It  has  the 
advantage  of  not  limiting  cognitive 
performance  or  interfering  with  arousal 
from  sleep,  as  some  hypnotics  do. 
Melatonin  is  also  popular  as  a  sleep  aid. 
However,  it  isn't  available  in  the  UK  from 
pharmacies  or  health  food  shops,  but  can 
be  bought  on  the  internet  from  overseas. 

There  are  potential  problems  of 
interaction  of  tryptophan  and  melatonin 
with  antidepressants.  Tryptophan  is 
eventually  converted  to  serotonin.  Most 
antidepressants  increase  the  level  of 
neurotransmitters,  including  serotonin, 
at  the  neuronal  synapse.  If  a  patient  is 
taking  an  SSRI  together  with  tryptophan, 
the  level  of  serotonin  in  the  synapse  may 
increase  significantly.  This  could  precipitate 
an  interaction  known  as  serotonin 
syndrome,  characterised  by  agitation, 
confusion,  delirium,  tachycardia, 
diaphoresis,  fluctuations  in  blood  pressure, 
and  extrapyramidal  side  effects.  Melatonin 
is  metabolised  in  the  liver  by  the  enzyme 
CYP1A2,  and  inhibitors  of  this  enzyme, 
eg  fluvoxamine,  will  cause  an  increase  in 
blood  levels  of  melatonin,  with  increased 
daytime  drowsiness. 
Co  to 

www.chemistanddruggist.co.uk/updatefor 
references. 

Alan  Nathan  FRPharmS  is  a  pharmacy 
writer  and  consultant  and  visiting  lecturer 
at  King's  College  London.  Some  of  the 
information  in  this  article  is  based  on 
material  in  his  book,  Non-prescription 
Medicines  (3rd  edition),  published  by  the 
Pharmaceutical  Press. 


Distance  learning  for  pharmacists 


Pharmacists  using  Pharmacy  Update  for 
continuing  education  are  reminded  of  the 
need  to  test.  With  the  support  of  Cenus 
Pharmaceuticals,  C+D  readers  can  self-test 
their  progress  by  using  the  multiple  choice 
question  (MCQ)  paper  to  be  inserted  in 
the  March  1  issue,  which  will  cover  this 


month's  three  CPP-accredited  modules. 
A  telephone  marking  service  offers 
independent  verification  of  results  (see 
the  monthly  MCQ  papers  in  C+D  for 
details).  If  you  wish  to  register  for 
Pharmacy  Update,  please  contact  Pauline 
Sanderson  on  01732  377269 


Chemist+Druggist  in  association  with 
Genus  Pharmaceuticals 
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for  more  real-life  scenarios  see: 

ivww.chemistanddruggist.co.uk/practicalapproach 


A  Practical  Approach 


Chronic  heartburn 


Hannah,  senior  medicines  sales 

assistant  at  Update  Pharmacy, 
has  called  pharmacist  David 
Spencer  to  the  counter  to  speak 
to  a  female  customer 

David  asks  her  what  the 
problem  is.  She  replies:  "I've  been 
suffering  with  heartburn  now  for 
about  six  months  and  it  seems  to 
be  getting  worse." 

"My  assistant  tells  me  that  you 
have  already  tried  medication  for 
it,"  says  David. 

"That's  right.  I've  been  to  my 
doctor  twice  and  he's  prescribed 
these,"  replies  the  woman, 
showing  David  an  empty  packet 
of  ranitidine  150mg  tablets. 

"They  work  as  long  as  I'm 
taking  them,  but  then  the 
heartburn  gradually  comes  back. 
It's  been  really  bad  this  week, 
quite  painful.  I've  tried  cutting  out 
foods  that  that  might  trigger  it, 
but  it  still  happens." 

"Have  you  been  back  to  your 
doctor?"  David  asks. 

"No,  and  I  don't  want  to  I'm 
afraid.  I  don't  find  him  very 
understanding.  He  makes  me  feel 
like  I'm  being  a  nuisance.  That's 


why  I  hoped  you  might  be  able  to 
help  me." 

"Can  I  ask  how  old  you  are,  and 
do  you  smoke  and  drink  alcohol 
regularly?" 

"I'm  35.  I  smoke  because 
cigarettes  help  me  to  relax  and 
my  job's  really  stressful. 

"I  have  to  do  a  lot  of  business 
entertaining  with  clients,  so  I 
have  to  drink  socially  with  them. 
Can  you  help  me,  because  I 
really  don't  want  to  go  back  to 
my  CP  again?" 

Questions 

1  What  is  the  most  likely  cause  of 
this  woman's  symptoms? 

2.  What  are  the  common 
contributory  factors? 

3.  What  would  be  the  indicators 
for  medical  referral  for  a 
customer  seeking  treatment  for 
heartburn? 

4.  Can  David  recommend 
anything  to  help  this  customer? 


This  article  can  help  in  the  following  CPD 
competencies:  G1a,  Glc,  G1d,  C1a,  Of,  Clc,  C2a. 

See  www.tinyurl.com/1 94zu 
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CORSODYL 

MINT  MOUTHWASH 


Sf°Ps<  Corsodyl 


RSODft 


ClaxoSmithKline 

Consumer  Healthcare 


Corsodyl  Mint  Mouthwash  is  indicated  foi  the 
treatment  of  gingivitis.  Further  information 
is  available  from  GlaxoSmithKline  Consumer 
Healthcare,  Brentford,  TW8  9GS.  UK  I  GSL  I 


With  low  strength  chlorhexidine  digluconate 
and  fluoride  it's  quite  a  mouthful 


Clinical  Alerts 


Clinical  News  1 6  February  2008 


Varenicline  beats  NRT 
on  quit  smoking  rates 


Smokers  who  use  varenicline  are 
significantly  more  likely  to  kick 
the  habit  and  remain  tobacco-free 
than  those  using  nicotine  patches. 

A  study  published  online  gives 
the  results  of  a  52  week  trial 
involving  over  700  patients,  who 
were  randomly  assigned  to 
receive  either  varenicline  (titrated 
up  to  Img  twice  daily)  for  12 
weeks,  or  transdermal  nicotine 
(21mg  per  day  reducing  to  7mg 
per  day)  for  10  weeks.  Self- 


Patients  with  type  1  diabetes  may 
be  able  to  take  advantage  of  a 
revolutionary  new  treatment, 
thanks  to  a  Department  of  Health 
project  announced  this  week. 

From  April,  six  centres  across 
the  UK  will  be  offering  islet 


reported  abstinence  was  verified 
by  carbon  monoxide  monitoring. 

During  the  last  four  weeks  of 
treatment  nearly  56  per  cent  of 
patients  in  the  varenicline  arm 
were  non-smokers,  compared  to 
43  per  cent  of  those  on  NRT.  At 
week  24,  nearly  a  third  of  those 
who  had  received  varenicline  were 
still  abstinent  compared  to  just 
over  a  quarter  of  NRT  subjects, 
and  at  week  52  the  figures  were 
26.1  per  cent  and  20.3  per  cent 


transplants,  involving  cells  taken 
from  donated  pancreases. 
Patients  will  only  be  considered 
for  the  treatment  if  they  have  had 
a  kidney  transplant  or  suffer  from 
recurrent  hypoglycaemia. 
Previously,  islet  transplants 


for  varenicline  and  NRT 
respectively. 

However,  patients  on 
varenicline  were  far  more  likely  to 
report  side  effects,  and  severe 
adverse  effects  -  most  commonly 
nausea,  headache  and  insomnia  - 
were  experienced  by  nearly  a 
tenth  of  varenicline  patients 
compared  to  just  over  7  per  cent 
of  NRT  users. 
http://thorax.bmj.com/ 
onlinefirst.dtl 


have  only  been  available  via 
charitable  funding.  This  scheme 
will  see  the  DH  investing  up  to 
£2.34  million  in  the  first  year, 
increasing  to  a  maximum  of 
£7.32m  longer  term. 
http://tinyurl.com/yu8ud9 

Aciclovir 
tops  chart 

Aciclovir  should  be  considered 
first-line  treatment  for  herpes 
infections,  not  famciclovir  or 
valaciclovir,  says  a  leading 
medicines  information  service. 

Valaciclovir  is  absorbed  more 
quickly  and  famciclovir  has 
superior  stability,  allowing  less 
frequent  dosing  than  aciclovir. 
But  all  three  appear  equally 
effective  in  treating  genital  herpes 
and  herpes  zoster,  with  similar 
side  effect  profiles  and 
compliance  data. 

The  London  &  South  East 
Medicines  Information  Service, 
based  at  Guy's  Hospital  in 
London,  says  that  the  amount  of 
evidence  and  clinical  experience 
of  aciclovir  -  and  the  drug's  lower 
cost  -  means  that  the  antiviral 
should  be  favoured  over 
famciclovir  and  valciclovir.  The 
only  time  an  alternative  should 
be  considered  is  if  compliance  or 
other  issues  are  in  question,  says 
the  service. 

http://tinyurl.com/2nkzo4 


Osmach  patches  (fentanyl) 

Available  in  25mcg,  50mcg, 
75mcg  and  100mcg  strengths. 
Ratiopharm,  tel:  02392  386330. 
Litak  2mg/ml  solution  for 
injection  (cladribine)  Indicated 
for  the  treatment  of  hairy  cell 
leukaemia.  Lipomed,  tel:  01494 
761523. 


SPC  Changes 


Clotam  Rapid  tablets 
(tolfenamic  acid)  Several 
changes,  including  warnings  on 
use  in  the  elderly,  and  patients 
with  cardiovascular  or 
respiratory  disorders,  and  side 
effects  section  updated  to 
include  information  on  vascular 
disorders. 

Zonegran  capsules 
(zonisamide)  Information  added 
on  the  need  for  caution  when 
administering  to  patients  on 
digoxin  or  quinidine. 
Human  Mixtard  30  range 
(insulin)  Anabolic  steroids, 
sulphonamides  and  oral 
contraceptives  added  to  list  of 
substances  which  may  alter 
insulin  requirements. 
Imigran  nasal  spray 
(sumatriptan)  New 
contraindication  on  concurrent 
use  of  any  5-HT  receptor 
agonist. 

Zoladex  range  (goserelin) 

Indications  updated  to  reflect 
use  in  all  three  stages  of  prostate 
cancer  (localised,  locally 
advanced  and 
advanced/metastatic). 
Truvada  tablets 
(emtricitabine,  tenofovir) 
Anaemia  listed  as  a  possible  side 
effect,  and  tacrolimus  added  to 
interactions  section. 
Tarceva  tablets  (erlotinib) 
Hirsuitism,  eyelash/eyebrow/nail 
changes  and  corneal  ulceration 
added  to  undesirable  effects  list. 
Ridaura  Tiltab  tablets 
(auranofin)  Warning  on 
development  of  rectal  bleeding, 
as  may  indicate  enterocolitis. 
Warning  on  concomitant  use 
with  metal  antagonists  and 
potentially  nephro-  or 
haemotoxic  drugs,  eg  NSAIDs, 
alcohol,  penicillins, 
sulphonamides. 
www.emc.medicines.org.uk 


To  get  C+D's  clinical  news  and 
CPD  alerts  by  free  email,  sign 
up  at  www.chemistanddruggist. 
co.uk/register 


A  sparkling  new  choice 
for  your  patients 

Adcal-D3®  Dissolve  -  give  your  patients 
a  choice  of  formulations 


Further  information  is  available  on  request  from: 
ProStrakan  Limited,  Galabank  Business  Park, 
Galashiels  TD1  1QH.  Legal  Category:  P.  Adcal-D3 
is  a  registered  trademark  of  ProStrakan  Ltd. 
Date  of  preparation:  December  2007.  M003/019 

Adverse  events  should  be  reported  to 
ProStrakan  Ltd  on  01896  664000.  Information 
about  adverse  event  reporting  can  also  be  found 
at  www.yellowcard.gov.uk 

Please  consult  Summary  of  Product 
Characteristics  before  prescribing  Adcal-D3 
Dissolve  particularly  in  relation  to  side  effects, 
precautions  and  contraindications.  Adcal-D3 
Dissolve  is  used  as  an  adjunct  to  specific  therapy 
.  for  osteoporosis  and  in  situations  requiring. , 
.therapeutic  supplementation  of  malnutrition. 


EHHH 

calcium  carbonate 
and  coleca Iciferol 

BASED  ON  EVIDENCE,  FOCUSED  ON  CHOICE 

□  ProStrakan 

www.prostrakan.com 


New  hope  for  diabetes  sufferers 
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Corsodyl  makes  its 
television  debut 


The  Corsodyl  mouthwash  brand  is 
mounting  a  £900,000  TV 

advertising  campaign 
this  week.  Across  all 
regions  until  the  end 
of  March,  the 
campaign  is  the 
first  TV 
appearance  for 
the  brand. 

A  woman  is 
seen  against  a 
"seductive, 
dreamy 
soundtrack", 
says  CSK.  The 
spell  is  broken 
when  she 


smiles,  revealing  a  gap  in  the  front 
of  her  teeth  followed  by  the 
warning  message  that  "gum  disease 
is  a  leading  cause  of  tooth  loss". 

The  20-second  ad  focuses  on 
Corsodyl  Mint  Mouthwash  while  a 
10-second  tag  introduces  Corsodyl 
Daily  Defence,  positioned  as  daily 
protection  for  healthy  gums. 

There  is  also  a  £110,000  national 
press  campaign  in  women's  titles 
from  mid-March  until  late  May 

Product  info: 

GlaxoSmithKline  Consumer 

Healthcare 

Tel:  0845  762  6637 


Oil-free  hydration 
gel  creme  launched 


An  oil-free  hydration  gel  creme, 
specifically  designed  for  people 
with  combination  or  oily  skin, 
has  been  added  to  the  A'kin  range 
from  the  Purist  Company 

White  Tea  &  Aloe  Vital 
Hydration  Gel  Creme  contains 
aloe  barbadensis  juice,  to  soothe 
and  calm  skin,  as  well  as 
ingredients  to  help  protect  skin 
from  free  radical  damage. 

Targeted  at  all  age  groups,  the 


product  could  be  used  by  men  due 
to  its  matte  effect,  or  can  be  worn 
underneath  make-up. 

The  product  comes  in  a  50ml 
bottle  with  pump  dispenser,  and  all 
A'kin  products  are  free  from  animal 
ingredients  or  animal  testing. 

Price:  £17.99/50ml 
Australis  Distribution 
Tel:  01273  231261 


Not  to  be  sniffed  at 


Sinose  is  a  new  nasal  spray  for 
hayfever  and  rhinitis  sufferers 
available  from  Salcura. 

It  is  said  to  treat  the  symptoms 
of  sneezing  and  congestion  while 
providing  a  protective  layer  for  the 
nasal  passages. 

Positioned  as  a  natural 
alternative  to  antihistamines, 
Sinose  contains  Himalayan  rock 


salt,  aloe  and  eucalyptus.  The 
product  should  be  used  as 
required  during  the  hayfever 
season,  says  Salcura. 

Price:  £11.90/50ml 
Salcura 

Tel:  01472  245681 
www.salcura.com 


SSL  fights  the  fat 


Formoline  L112  is  a  new  weight  loss 
product  from  SSL  International.  It 
contains  polyglucosamine,  a 
naturally  sourced  fibre  that  binds 

Price:  £19.95/48 
Pip  code:  332-8275 
SSL  International 
Tel:  0870  1222689 


to  fat,  preventing  its  absorption 

The  product  has  no  side  effects, 
says  SSL,  and  can  help  lower  LDL 
cholesterol.  Two  tablets  should  be 
taken  twice  daily  before  meals. 
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For  more  product  stories  and  ^ 
what's  on  TV  see  page  24 


Product  news  online  i 
www.chemistand 


P&G  takes  on  Clearblue 


Distribution  and 
marketing  for  the 
Clearblue  pregnancy 
and  fertility  testing 
and  Persona 
contraceptive  brands 
have  been  taken  over 
by  Procter  &  Gamble. 

Inverness  Medical 
will  be  responsible  for  research, 
development  and  manufacturing 

P&C  says  it  will  increase  TV 
support  for  Clearblue  from  12  to  24 
weeks  a  year,  representing  a 
promotional  spend  of  around 
£1.2  million 

A  further  £150,000  will  be  spent 


on  product  placement  in  TV 
programmes  with  a  prime  time 
focus.  Consumer  and  professional 
PR  activity  is  being  stepped  up 
and  point  of  sale  materials  are 
being  developed  for  distribution 
by  Ceuta. 


Product  info: 

Ceuta  Healthcare 
Tel:  01202  780558 


RB  beautifies  E45  offering 


E45  is  entering  the  beauty  end 
of  the  skincare  market  with  its 
latest  launch. 

Endless  Moisture  is  designed  to 
keep  the  skin  moisturised  for  at 
least  24  hours  following 
application.  Rice  starch  and 
glycerine  in  the  formulation  ensure 
moisturising  effects  are  prolonged. 
Endless  Moisture  is  positioned  as 
an  everyday  moisturiser,  suitable 
for  normal  and  dry  skins. 

Lightly  fragranced  and  fragrance 


The  Ambi  Pur  Puresse  range  of 
allergen-reduced  home  fragrances 
has  been  extended  with  the  launch 
of  two  3volution  products. 

The  plug-in  devices  release  three 
different  fragrances,  rotating  every 
45  minutes.  Air  Sensations  releases 
the  scents  of  "fresh  breezy 


free  variants  -  both  hypoallergenic 
-  are  available  in  body  milk  and 
cream  formats.  The  cream  is 
suitable  for  dry  to  very  dry  skin 
while  the  body  milk,  in  a  200ml 
bottle  or  400ml  pump,  is  for 
normal  to  dry  skin. 

The  products  are  described  as 
"lightweight"  and  are  quickly 
absorbed,  says  manufacturer 
Reckitt  Benckiser. 

Supporting  the  launch,  TV  and 
press  advertising  breaks  on 


clothes",  "soft  morning  air"  and 
"delicate  summer  wind"  while 
Cotton  Sensations  spans  "fresh 
clean  towel",  "soft  warm  jumper" 
and  "natural  delicate  blossom".  The 
smells  change  so  the  nose  does  not 
become  accustomed  to  the  scent, 
says  manufacturer  Sara  Lee. 


February  26,  targeting  a  key 
audience  of  25  to  40-year-old 
women.  Sampling  will  follow 
later  in  the  year. 

For  pharmacies,  point  of 
sale  materials  are  available 
from  Ceuta. 

Prices  and  Pip  codes:  see  C+D 

Monthly  Pricelist 
Ceuta  Healthcare 
Tel:  01202  780558 


The  rest  of  the  Puresse  range, 
Allergy  UK  approved,  includes 
aerosol,  Instamatic  and  Mini  Spray. 

Price:  starter  £8.99;  refill  £4.99 
Sara  Lee 

Tel:  01753  523971 


 '   :  — 

Anadin's 

joint 

venture 

Anadin  Joint  Pain  has  been 
launched  by  Wyeth  Consumer 
Healthcare.  Containing  ibuprofen, 
the  product  is  described  as  the 
only  non-prescription  oral 
analgesic  specifically  targeted 
towards  joint  pain. 

Purple  is  prominent  on  pack  to 
set  the  product  apart  from  the  rest 
of  the  Anadin  range.  Packs  of  16 
(CSL)  and  48  (P)  are  available.  A 
dose  of  two  200mg  tablets  lasts  up 
to  eight  hours. 

Supporting  the  launch, 
promotional  activity,  primarily  in 
the  press,  is  running  throughout 
2008  targeting  an  older  female 
audience  of  patients  already  using 
analgesics  regularly  for  joint  pain. 

Prices  and  Pip  codes:  £2  46/16, 
331-8458;  £5.79/48,  331-8466 
Wyeth  Consumer  Healthcare 
Tel:  01628  669011 


Products  in  brief 


Brunei  builds  brands 

Brunei  Healthcare  has  acquired 
the  Gerard  House  and 
Galloway's  brands  from 
Potters.  Affected  products 
include  Somnus,  Slimmers 
Aid,  aromatherapy  oils  and 
Galloway's  cough  syrup. 
Brunei  says  it  plans  to  develop 
the  heritage  of  Gerard  House 
and  grow  it  alongside  the 
Vertese  brand 
Brunei  Healthcare 
Tel:  0117  959  7040 


Smell  is  three  times  nicer 


pnarmacisis,  s>earcni\ 
been  developed  to  m 
unique  needs. 

Try  it  today  -  wwv 
confidence  in  yoi 


Here's  looking 
at  you,  ICaps 


ICaps  claimed  a  first  for  a 
nutritional  supplement  when  it 
gained  a  highly  commended 
honour  at  the  Pharmaceutical 
Marketing  Society  Advertising 
Awards  last  month. 

The  brand  took  the  runner-up 
spot  in  the  Best  Hospital  Journal 
ad  category  for  a  creative 
demonstrating  how  people 
lose  out  if  they  don't  look  after 
their  eyes. 

Chris  Miller,  Visioncare 
business  unit  manager  for  Alcon, 
commented:  "We  are  delighted 
to  have  been  recognised  at 
these  awards,  it  is  very  exciting 
for  Alcon  and  ICaps.  We  look 
forward,  in  2008,  to  continued 
success  as  ICaps  goes  from 
strength  to  strength." 


MAINTAINS 
HEALTHY  EYES 

60  COATED  TABLETS 

Alcon 


Product  info: 

Alcon 

Tel:  01442  341234 


Skirting  the  issue 
with  Tarn  pax 


The  Tampax  tampon  range  from 
Procter  &  Gamble  has  been 
relaunched 

New  packaging  highlights 
the  product's  protective  skirt 
and  its  anti-slip  grip  A  new 
pack  size  of  20  has  been 
introduced  across  the  super, 
regular,  super+  and  Compak  super 


absorbencies,  retailing  at  £1.98. 

Merchandising  advice  is  available 
in  the  shape  of  a  ShelfHelp  guide, 
call  0800  597  3388  for  copies. 

Product  info: 

Procter  &  Gamble 
Tel:  0191  297  5000 


Products  advertised 

sponsored  by 

a 

on  TV  next  week 

Nqurkrin^  I 

Anadin  Extra  &  Ultra:  All  areas 
Buscopan:  GMTV 

Buttercup  Cough  Syrup:  All  areas  except  five 
Covonia:  GMTV,  Sat,  five, 
Cura-Heat:  All  areas,  except  GMTV 
DulcoEase:  GMTV,  Sat,  five,  LWT,  CAR 
Lyclear  Spray  Away  &  Repellent:  GMTV,  Sat 
Seven  Seas  JointCare  &  CLO:  All  areas 
Vagisil  Wash:  All  Areas 
Voltarol:  All  areas 

PharmaSite  for  next  week:  Meltus  -  windows,  Meltus  -  in-store, 
Meltus  -  dispensary 

Pharmacy  channel:  NiQuitin,  Fusion  Condoms,  Clearly  Baby  Wipes 
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A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  five-Channel  5,  CAR-Carlton, 
CTV-Channel  Islands,  G-Cranada,  GMTV-Breakfast  Television,  GTV-Grampian, 
HTV-Wales  &West,  LWT-London  Weekend,  M-Meridian,  Sat-Satellite,  STV- 
Scotland  (central),  TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y-Yorkshire 
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relocation 


meets  the  2007  Almus  Patient  Safety  Award 
winner  and  hears  how  a  relocation  offered  the  opportunity  to 
improve  patient  safety 


The  text  message  read  "you've  only  gone  and  won  it!"  (or  words  to  that  effect)  but  Dale 
McVeigh's  immediate  response  was  "won  what"?  After  all,  he  was  in  a  Swiss  restaurant  in 
Fuerteventura  when  he  found  out  he'd  won  first  prize  in  the  Almus  Patient  Safety  Awards 
and  the  text  message  came  through  at  11.30pm  local  time.  Just  in  time  to  hit  the  local 
nightlife  and  celebrate  with  a  couple  more  Sangrias,  then. 
Mr  McVeigh  is  deputy  superintendent  pharmacist  at  Weldricks,  a  54-strong  family-owned 
pharmacy  chain  with  stores  in  and  around  Doncaster,  Rotherham,  Sheffield,  Barnsley  and  North 
Lincolnshire.  Last  November,  the  work  he  does  in  his  pharmacy  in  Thorne,  on  the  outskirts  of 
Doncaster,  was  recognised  with  first  place  in  the  Almus  Patient  Safety  Awards.  As  Mr  McVeigh  was 
on  holiday,  a  colleague  collected  his  accolade,  which  was  presented  by  Lord  Patel  at  the  UniChem 
Pharmacy  Awards  held  in  a  top  London  hotel  last  year. 

Why  did  Mr  McVeigh  enter  the  patient  safety  competition  in  the  first  place7  A  desire  to  compare 
the  pharmacy  against  its  peers  and  see  how  it  measures  up  against  other  pharmacies  across  the 
country,  he  says.  "We're  quite  proud  of  our  premises,  the  way  we're  set  up,  where  the  pharmacist  is 
often  the  first  and  last  point  of  contact  for  the  patient,  the  way  we  work  with  the  clients  and  we 
have  a  multiuse  consultation  room." 


26 


People  Profile  1 6  February  2008 


Measuring  up 

Seizing  the  opportunity  a  minor  relocation  gave 
him,  Mr  McVeigh  set  about  making  the  new  - 
and  smaller  -  dispensing  area  fit  for 
purpose  and  a  paragon  of  patient 
safety.  The  pharmacy  has  a  growing 
substance  misuse  client  base  and  the 
time  it  was  taking  to  dispense  was 
becoming  a  problem 

Staff  wanted  to  make  the  process  as 
quick  as  possible  for  all  concerned,  but 
therein  lay  the  potential  problem 
Speedy  dispensing  doesn't  translate  into 
safe  dispensing  and  Mr  McVeigh  set  to 
work  to  find  something  that  could  help. 
He  settled  on  Methameasure,  which  was 
initially  created  for  pharmacies  in 
Scotland.  This  presented  them  with  some 
teething  problems,  as  differences  between 
the  Scottish  and  English  ways  of  doing  things 
emerged.  However,  the  company  was  on  hand 
to  fix  every  problem  sent  its  way  and  Mr 
McVeigh  says  he  can't  fault  it  for  support. 

Installing  the  Methameasure  system, 
coupled  with  the  hatch  in  the  consultation 
room,  makes  methadone  dispensing  slicker  and 
more  private.  Clients  come  in  and  alert  the  staff, 
then  take  a  seat  on  the  comfy  bench.  Mr 
McVeigh  then  calls  them  through  into  the 


TOU-CT 


"There's  one  thing  for  sure:  when  you  do 
MURs  and  spend  more  time  with  the 
patients...  we've  found  it's  always  the 
surprising  patients  who  give  the  best  MURs," 
says  Mr  McVeigh.  "We  had  one  gentleman 
who  came  in  with  a  prescription  for  just  two 
items  -  Ventolin  and  diclofenac.  I  thought  I'd 
do  an  MUR  on  him  to  see  if  he  knew  how  to 
take  them  and  if  he  had  any  issues.  It  turned 
out  that  he  was  actually  taking  Ventolin, 
beclometasone  and  Serevent.  But  the  doctor 
had  told  him  to  take  one  after  the  other,  as  in 
a  combination  therapy,  but  he  misunderstood 
and  was  taking  Ventolin  until  emptied, 
beclometasone  until  emptied  and  then 
Serevent  until  emptied.  It  was  only  because 
we  did  an  MUR  and  we  found  that  out  we 
managed  to  get  him  back  on  track.  It  made  a 
big  difference  to  his  breathing.  The  reason  we 
did  an  MUR  in  the  first  place  was  because 
when  he  walked  in  we  could  hear  him 
because  his  breathing  was  really  poor." 


consultation  room,  and  serves  them  through  a 
hatch  fitted  in  the  back  wall. 

On  their  first  visit,  clients  'register'  with  the 
system  with  a  webcam  picture  and  a  biometric 
scan  of  their  thumb  and  these  details  are 
combined  with  the  details  from  their 
prescription.  On  each  return  visit,  the  client's 
thumb  is  scanned  and  their  details  appear  on  the 
laptop  screen,  which  is  angled  away  from  the 
hatch  so  no  patient  details  can  be  seen.  Mr 
McVeigh  checks  the  photo  matches  the  client 
and  the  dose  appears  automatically  in  a  pop- 
up box.  Clicking  OK  triggers  the  dispensing  unit 
into  life  and  the  correct  dose  is  piped  into  a 
labelled  waiting  cup. 

In  addition  to  the  Methameasure  system,  Mr 
McVeigh  introduced  'behavioural  contracts'  or 
service  agreements  as  the  local  drug  team  and 
PCT  prefer  to  call  them. 

ACTing  on  it 

His  colleague  Heather's  qualification  as  an 
accuracy  checking  technician  has  also  freed  up 
Mr  McVeigh's  time,  enabling  him  to  increase  the 
number  of  MURs  he  carries  out.  How  important 
has  the  role  of  the  ACT  been?  "It's  been  integral 
in  what  we  wanted  to  achieve,  especially  with 
being  able  to  accomplish  the  MURs.  We  tried 
doing  the  MURs  with  a  second  pharmacist,  but  it 
becomes  cost  neutral.  .  so  we  tried  to  combine 
it  with  what  we  could  do  to  develop  the  staff... 
ideally  we  should  have  had  the  ACT  qualified  the 
year  before...  but  [due  to  circumstances  beyond 
her  control]  she  only  recently  qualified  this 
May/June.  As  soon  as  she  did,  everything  was  in 


place,  so  we  managed  to  do  the  majority  of 
MURs  in  a  very  short  period  of  time  and  at  no 
extra  cost  to  the  pharmacy  either." 

Collecting  patients 

Another  element  to  the  offering  at  the 
pharmacy  is  the  prescription  collection  service. 
The  patient  rings  the  pharmacy  with  details  of 
their  repeat  prescription,  the  pharmacy  orders 
the  prescription  from  the  surgery,  and  the 
patient  comes  in  to  collect  it;  more  than  half 
of  the  patients  now  use  this  service. 

At  the  point  of  ordering,  a  discussion  with 
the  patient  takes  place  about  whether  the 
items  are  being  taken  correctly,  especially 
if  the  order  is  placed  earlier  than  expected. 
This  early  warning  system  gives  staff  the 
opportunity  to  identify  patients  who  may 
benefit  from  an  MUR. 

The  prescription  collection  service  is 
convenient  and  doesn't  only  benefit  patients.  It 
allows  the  staff  to  work  in  a  calm,  non-urgent 
way,  helping  to  avoid  mistakes  and  also  allowing 
Mr  McVeigh  to  spend  more  time  with  the 
patients.  Although  they're  still  busy,  they're  not 
rushed.  This  quality  time  offers  up  opportunities 
for  MURs,  to  see  if  there  are  any  interactions  or 
problems,  and  for  planning  ahead. 
What  was  the  biggest  challenge  for  Mr 


Runner-up  for  the  Almus 
Patient  Safety  Award  was 
C+D  Pharmacy  Champion 
David  Evans 

David  and  his  colleagues  at  Manor 
Pharmacy,  Ilkeston,  Derbyshire,  run  an 
aseptic  syringe  manufacturing  service  for 
terminally  ill  patients  and  the  service 
interacts  with  district  nurses  and  CPs. 

Making  up  between  60  and  100  syringes 
each  month,  the  service  is  run  by  four 
technicians  and  four  pharmacists  who  have 
all  attended  a  short  course  in  aseptic 
services  run  by  the  University  of  Derby. 

Syringes  are  typically  made  up  within  two 
to  three  hours,  including  delivery  to  the 
patient,  but  it  can  be  as  little  as  30  minutes. 
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Peoplei 


■IcVeigh  as  part  of  this  relocation?  While  his 
oncerns  lay  with  running  two  pharmacies  at 
he  same  time  (one  as  a  non-contract),  and 
naking  sure  the  new  pharmacy's  layout  was 
ight,  a  major  challenge  for  his  colleagues  was 
idapting  to  a  smaller  dispensing  area  in  the  new 
ite  (although  he  jokes  that  the  biggest 
hallenge  the  staff  faced  was  actually  him).  The 
lispensary  now  takes  up  one-quarter  of  the 
loor  space,  compared  to  one-third  of  the  area  in 
he  previous  location. 

However,  probably  the  greatest  challenge  for 
Ar  McVeigh,  and  the  hardest  thing  to  do,  was 
jetting  the  right  number  of  staff  with  the  right 
evel  of  qualifications.  With  hindsight,  he  wishes 
hat  staff  training  had  begun  earlier  in  the 


process.  "From  beginning  to 
end  the  whole  idea  has  taken  about  three  to 
four  years  to  actually  accomplish,  because 
mainly  it  has  been  training  and  getting 
training  in  place." 

Settling  in  to  the  new  branch  wasn't  that 
straightforward.  "Nobody  tells  you  how  to  put 
things  on  the  shelves,  you've  just  got  to  come 
across  and  find  it  out  and  make  sure  it  all  fits, 
then  you  realise  you're  short  of  shelves  and  you 
have  to  build  more. 

"The  staff  would  say  the  most  important  part 
is  having  air  conditioning!" 

What  advice  can  Mr  McVeigh  offer  to  other 
pharmacists  who  might  be  thinking  about 
changing  their  pharmacy,  practices  or  systems7 


"Plan.  Plan  ahead  Think  about  what  you  want  to 
achieve  in  the  next  two  to  three  years.  Plan  for 
it.  A  lot  of  the  newer  pharmacists  tend  to  think 
that  we  have  a  magic  wand  and  that  you  can 
suddenly  get  qualified  staff  in  place,  have  all  the 
systems  in  place,  but  if  you  plan  and  make  sure 
the  staff  are  learning  and  taught  correctly  and 
you  plan  for  it  you  actually  do  achieve  what  you 
set  out  to  do.  It's  just  planning  ahead." 

But  the  whole  project  has  wider 
ramifications. "One  of  the  big  reasons  why  we 
did  it  is  to  lead  by  example  for  the  younger 
pharmacists  within  the  company  If  you  can 
show  them  what  is  possible  and  can  be 
accomplished,  then  maybe  we  can  be  a  role 
model  for  them." 
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WITH  NPA  PHARMACY 
INTERACT 


The  NPA  Pharmacy  Interact  course  is  accredited  by  RPSGB 
and  covers  the  regulations  for  staff  who  work  on  the  pharmacy 
counter.  It  helps  provide  excellent  customer  service  when 
selling  medicines. 

Medicine  counter  assistants  will  receive  their  own  course 
materials  for  them  to  make  their  own  notes  in.  It  provides  a 
comprehensive  resource  for  them  to  refer  back  to. 


Pain 

Coughs,  Colds  and  Hay  Fever 
Indigestion,  Heartburn  and  Constipation 
Women's  Health,  Child  Health  and  Family  Planning 
Holiday  Healthcare  and  First  Aid 
Skin  and  Feet 
Mouth,  Eyes  and  Ears 

Healthy  Living,  Natural  Remedies,  Vitamins  and  Minerals 
Pet  Medicines 


"H  YOU  EVERY  STEP  OF  THE  VW 


National  Pharmacy 
Association 
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COMPLETELY  REVISED  AND  UPDATED 


'  : 


What  do  your  customers  really  want 
when  they  walk  into  your  pharmacy? 


Advice... 


Knowledge. 


A  confident,  Friendly  face 
across  the  counter... 


...FILL  OF  THESE 


PHARMACY  ASSISTANT  DEVELOPMENT 


An  RPSGB-approved  training  course  to  equip  medicines  counter 
staff  with  the  knowledge  they  need  to  give  your  customers  the 
service  they  expect  when  they  visit  your  pharmacy. 

It's  a  practical,  interactive,  easy  to  use,  fresh  and  modern 
approach  to  training  counter  assistants  that  gives  them  the 
freedom  to  complete  the  course  at  their  own  pace,  and  for 
you,  the  pharmacist,  to  help  guide  them  along  the  way. 

Counterpart  offers  great  value  for  money.  Once  you  have 
purchased  one  set  of  training  modules  this  can  be  shared 
among  your  staff.  There  is  no  need  for  repeat  purchase, 
giving  you  the  most  economical  training  option  for  your 
pharmacy. 

To  find  out  more  about  Counterpart,  or  to  order  your 
training  pack  over  the  phone  call: 

Pauline  Sanderson  on  01732  377269, 

Email  psanderson@cmpmedica.com 

OR  order  your  copy  now  by  completing  the  form  below 


What  the  Counterpart  Pharmacy  Assistant  Development 
programme  includes: 

•  Folder  with  1  k  modules  covering  different  therapy  areas 

•  Student  Workbook  (supplied  on  registration) 

•  C+D  Guide  to  OTC  Medicines 

•  Easy-to-use  phone  service  for  assessment  with  immediate 
feedback  for  students 

Training  modules  £41 .1 3  (inc  VAT)  per  set.  Can  be  shared 
among  staff  -  no  need  for  repeat  purchase 
Registration  fee  £41.13  (inc  VAT)  per  member  of  staff. 
Workbook  plus  access  to  the  phone  assessment. 


Counterpart  complies  with  the  RPSGB's  requirement  for  MCA 
courses  and  is  accredited  by  the  College  of  Pharmacy  Practice. 

Counterpart  is  supported  by  Wveth 

Wyeth  Consumer  Healthcare        I       consumer  Healthcare  [ 


To:  Pauline  Sanderson.  Pharmacy  Projects.  CMP  Information.  Riverbank  House.  Angel  Lane.  Tonbridge.  Kent  TN9  1SE 


I  'I  i,  irmacist: 
Address:  ... 
Post  Code:. 


.Pharmacy: 


 Phone  no:   

Orders  will  not  be  accepted  without  a  telephone  number 

Number  Total 

□  Cheque  enclosed  (payable  to  CMP  Information) 
(inc  VAT)  ...£..  □  Credit/debit  card  payment  -  details  below 

Course  registration  tee 

Number  of  staff  @  £41 .1  3  (inc  VAT)  £  

Card  number: 


Learning  Modules 
Number  of  sets  @  £41 


Card  Type  (Visa/Mastercard/AmEx) 


Name 
Name 
Name 


Expiry  Date:  

Name  (as  on  card): 


Total  payment  £   Signature: 


Inlnim.iliun  you  supply  to  CMP  Information  Ltd  may  be  used  for  publication  (where  you  provide  details  for  inclusion  in  our  directories  or  catalogues  and  on  our  websites)  and  also  to  provide  you  with  information 
sboul  i  nir  products  or  services  in  the  foim  of  direct  marketing  activity  by  phone,  fax  or  post  Information  may  also  be  made  available  to  3rd  parties  on  a  list  lease  or  list  rental  basis  for  the  purpose  of  direct  mar- 
keting If  at  any  time  you  no  longer  wish  to  |i)  receive  anything  from  CMP  Information  Ltd  or  (li)  to  have  your  information  made  available  to  3rd  parties,  please  write  to  the  Data  Protection  Co-ordinator.  Dept 
CDM650.  C  MP  Information  Ltd.  FREEPOST  LON  15637,  Tonbridge.  TN9  1  BR  or  Freephone  0800  279  0357  quoting  the  following  codes  (i)  CDM650  C.  (n)  CDM650  T 


0207  921  8333 

Booking  and  copy  date 

12  noon  Monday  prior 

to  Saturday  publication  subject 

to  availability 


Contact: 

Simon  Pittman 

Chemist  +  Druggist  (Classified), 
CMP  Information  Ltd 
Ludgate  House 
245  Blackfriars  Road 
London  SE1  9UY 


T:  0207  921  8333 
F:  0207  921  8130 

www.chemistanddruggist.co.uk 
c&dsales@cmpi.biz 


Dispensers  and  ATCs 


Dispensing  Manager 


Time  to  make  a  change? 

Exciting  opportunities  available  now  for  a 

Dispenser 

in  the  Bristol  area 

Are  you  looking  for  a  new  challenge?  Or  maybe  an 
opportunity  to  deliver  essential  services,  using  modern 
and  spacious  consultation  areas  with  the  full  support  of 
an  experienced  team? 

In  return  we  can  offer  an  unbeatable  range  of  benefits 
and  a  real  oportunity  to  grow  and  develop  your  career. 
So,  why  not  be  part  of  a  business  with  real  prospects? 

For  more  information,  please  contact 
Judith  Poulton  on 

07734  056333 


PHARMACY  DISPENSERS/ACTs 

For  an  expanding  company  based  in  Si  Albans,  we  are  looking  to  recruit 
in  the  following  areas:  St  Albans,  Fordingbridge,  Ashford  (Kent) 
and  Birmingham. 

Organised  and  self-motivated  individuals  to  assist  in  the  provision  of  pharmacy 
services  to  Care  Homes  and  home  based  patients  referred  by  hospitals. 

No  previous  experience  in  this  sector  is  necessary  as  full  training 
will  be  provided. 

This  is  a  unique  opportunity  to  work  in  the  growing  areas  of 
Home  Care  Dispensing  Services. 

Please  your  CV  and  cover  letter  to  infota  inteeareuk.com 


SHEFFIELD  -  DISPENSER 

We  are  looking  for  an  enthusiastic,  full  time 
dispenser  to  join  our  team  in  this  busy,  friendly 
pharmacy.  Applicant  must  be  willing  to  learn  and 
take  on  extended  roles. 

Either  contact  Tina  Cooke  on  07775  686  273  or 
send  your  CV  to  Vantage  Pharmacy, 
2  Ridgeway  Road,  Sheffield,  SI 2  2SS 


For  Sale 


For  more  information  call 
0034  679  879  989 

-  Warehouse  =  4,456sqft 

-  Office  =  2600sqft 

-  WDL  licence  approved 

-  Great  M25  location 

-  High  Spec 

-  Available  on  lease  basis 

£675,000  o.n.o 


DISPENSARY  MANAGER 

Qualified  dispenser  to  lead  and  manage  GP  surgery  dispensary  team 
30  -  37  hours  per  week 

For  lull  job  description  or  enquiries,  please  contact: 
Mrs  Christine  Milton,  Practice  Manager 
Barn  Close  Surgery,  3X-4II  High  Street, 
Broadway,  WUI2  7DT 


LOCUxM  PHARMACISTS  HANDBOOK 
ONE-STOP  information  source  for  LOCUM 
PHARMACISTS. 

Contents:  Directory  of  LOCUM  AGENCY 
Getting  work  from  LOCUM  AGENCY 
Best  available  TERMS...... 

Update  on  Pharmacy  Law  and  Drug  Tariff 

PHARMACY  P.M.R.  INFO  

For  your  FREE  copy  and  also  TO  REGISTER  with 

12  top  agencies  with  one  phone  call,  contact: 
Tel:  0800  389  1046  or  Email:  Locumspressfc-.  aol.com 


Business  for  Sale 


HUTCHINGS  PHARMACY  SALES 


£900,000 
£800,000 
£730,000 
£500,000 
£490,000 
£375,000 


If  you  are  ready  to  SELL  we  have 
purchasers  throughout  the  UK  willing 

to  pay  top  prices  for  Pharmacies. 
Our  priority  is  to  obtain  the  best  price 
whilst  maintaining  your  confidentiality. 

If  you  are  thinking  of  SELLING  your  Pharmacy, 
Contact  us  now  for  a  FREE  valuation. 

Or  for  a  confidential  discussion  please  call... 

01494  722224 

email:  info@hutchingsandco.com 
www.hutchings-pharmacy-sales.com 


Hutchings  Consultants  Ltd 


"We  are  the  only 
NPA  approved  supplier 
for  selling  your 
pharmacy" 


N.tin Hi.il  Pharmacy 
Assoc  Union 
Approved  Supplier 


FOR  SALE 

NEW 
Warehouse 
+ 

Offices 
5,757  sqft 


5  Reasons  why  Pharmacists 

Wanting  to  Grow  their 

Business  should  Use  Pharmacy  Partners 


Products  and  Services 


Pharmacy 


Accredited  Pttarmacy  Training 

NVQs     MCA     Checking  Courses     Funding  (Tram  2  Gam) 

•  Comprehensive  range  of  Courses 

•  Bespoke  programmes  e.g.  Prereg  training 

•  Flexible  enrolment  dates 

•  24/7  Support 

•  Dedicated  candidate  assessors 
Contact  us 

For  further  information  and  professional  advice 


Email:  training@buttercups.co.uk 
Tel:  0115  9374  936 


City 
Guilds 


1-2  The  Courtyard 
Main  Street 
Keyworth 
Nottingham 
NG12  5AW 

www.buttercups.co.uk 

J  edexcel 

at*  h  on  1  advancing  learning,  changing  livt 


Masfico 

Photo.  Electrical  &  Perfumes 


SmartTemp  Digital  Thermometer 

CODE:  VICVSMATEMP 

SSP  WAS:  £8  V\i\\'H^A 


Speed  Read  Digital  Thermometer 

CODE:  VICSRTEMP 

SSPWAS:£13r,W!H*mi], 


Fever 

InSight 


3S.8 


Fever 

InSight 


ComtortToucir  Forehead  Thermometer 

CODE:  VICVS77FEE 

SSP  WAS:  £35  IWUm  ^WWIW 


tel:  020  8204  2224  fax:  020  8204  0224  web:  www.mashco.com 


Easj  access  to  working  capital  wit 
anyone  wanting  to  grow  their  hus 
Immediate  Payment  Service  gives 

So.  if  you  are  a  pharmacist  wanting  to  grow 
>  our  business,  here  arc  5  compelling 
reasons  why  you  should  seriously  consider 
using  our  Immediate  Payment  Service. 
I.  Immediate  (ash  Injection 
Immediately  you  stari  using  the  serv  ice  you 
yet  a  lump  sum  that  was  permanently 
trapped  in  the  PPD  cycle.  This  is  in  the 
region  of  10%  of  your  annual  PPD 
turnover  You  get  this  cash  injection 
without  having  to  find  any  new  money. 
Now  you  can  invest  in  growing  your 
business,  whether  it  is  a  re-fit,  consultation 
rooms,  new  services  or  even  new  staff. 
1.  Predictable  Working  Capital  -  No 
money  ever  builds  up  in  the  PPD  cycle 
again  .is  we  will  pay  you  each  day  for  your 
dispensing  Many  clients  have  told  us  this 
gives  them  more  bargaining  power  and 
they  benefit  from  spot  purchases  or  have 
negotiated  better  discounts  from 
wholesalers. 

3.  No  Borrowing  -  There  is  no  borrowing 
because  we  simply  release  your  money 
without  the  disadvantages  associated  with 
loans  and  overdrafts  You  have  peace  of 
mind  knowing  that  you  haven't  had  to 
provide  a  personal  guarantee  or  debenture 


hout  any  strings  attached  is  what 
ness  wants.  Pharmacy  Partners' 
you  just  that. 

that  puts  your  business  or  home  at  risk. 

4.  Value  for  Money  Service  -  We  have  a 
very  simple  "discount"  which  we  deduct 
from  each  payment  in  the  same  way  as 
when  your  customers  pay  you  by  credit 
card.  We  have  many  happy  clients  who  are 
delighted  with  our  service  and  would  nev  er 
consider  leaving.  They  know  that  the 
benefits  the)  get  exceed  the  cosl  and 
recognise  that  means  great  value  for 
money 

5.  Benefits  Now,  Benefits  l  ater  -  Bv  using 
this  "lazy  money"  that  was  caught  up  in  the 
PPD  cycle  and  not  earning  any  return,  you 
can  now  get  a  double  benefit:  -  increase 
your  profits  now  PLUS  increase  the 
goodw  ill  v  alue  of  your  business  when  you 
sell  it 


FREE  GUIDE 

What  is  more,  we  will  send  you  our  free  Guide  to 
Understanding  Your  FP34  to  everyone  who  replies. 


If  you  warn  to  find  out  more  about  growing  your 
business  w  ithout  having  to  borrow  or  w  ithdraw 
money  from  the  bank,  please  call  us  on  free  on 

0808  144  5524  or  fax  us  on 
020  S747  4204  with  your  name,  pharmacy  name 
and  telephone  number  and  we  w  ill  be  in  touch. 


A  NEW  PROFIT  OPPORTUNITY 

Veterinary  Medicines  in  Pharmacy 

9  New  fast  growing  revenue  stream 
§  Recommended  starter  pack 
9  Top  selling  veterinary  products 
6  Includes  wormers  and  flea  treatments 
9  Full  back  up  and  p.o.s.  support 

EVS  DIRECT 

Call  Diane  or  Julia  on  01926  461  622 
sales(«evsdirect.co.uk 


Shop  Fitting 


www.CIVIpharmacyiiiteriors.com 


London  Showroom 


Full  Design  &  Installation  Service 
iPharmacy  Shelving  -  Dispensaries  -  Consultation  Areas 

£  ?    CM  System,  5f^a^rn^vei-|^^^^Hill.  Ilforcl.  Essex.  IG2  6PJ  ■ 


THINKING 
OF  BUYING 
A  PHARMACY?  A 


For  more  information  or  for  a  FREE 
consultation  please  call  Umesh  or  Jay: 

LONDON:  Umesh  020  7383  3200 
MANCHESTER:  Jay  0161  980  0770 

www.mocliplus.co.uk 

Member  of  Silver  Levene  Group 

THE  ONLY  REGULATED  FIRM  OF  CHARTERED  ACCOUNTANTS 
AND  TAX  ADVISERS  SPECIALISING  IN  RETAIL  PHARMACIES 


modiolus** 

I  ADDI NG  VALUE 


WE  ARE  HAPPY  TO  WORK  WITH 
YOUR  EXISTING  ACCOUNTANT 


Many  pharmacists  come  to  us  purely  for 
our  tax  consultancy  services,  whilst 
retaining  their  existing  accountant  to 
prepare  their  annual  accounts  etc. 

This  can  be  an  ideal  situation  if  you  are 
happy  with  the  accounts  work  your 
accountant  does  but  he  is  not  a  tax  expert. 
Instead  of  losing  out  on  large  tax  savings 
let  us  work  alongside  your  accountant. 


h 


Call  Anne  today  for  an  informal 
chat  about  how  it  works. 

Tel:  01494  722224 


Co. 

Hutchings  &  Co. 

The  Leading  Tax  Consultants 
for  Pharmacists. 

www.pharmacyexperts.com 
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Pharmacy  Group  looking  to  expand  and  acquire  shops  in  the 
North-West  &  North/West  Yorkshire  areas. 
All  turnovers/  size  of  group  considered. 
High  Premium  Paid.  All  information  will  be  treated  with  the 
strictest  confidence. 
Please  contact  Mohamed  on  07958  428754  or 
Talha  Patel  on  07841  328394 


COHENS  CHEMIST  GROUP 

Sell  now  and  save  an  extra  8%  in  tax! 

We  are  a  pharmacy  chain  looking  In  expand  in  the  North  West  &  West  Yorkshire  areas. 
With  the  changes  in  taper  relief  coming  into  force  m  April  2008,  take  advantage  and 
sell  now. 

We  pay  competitive  prices  and  all  turnovers/sizes  of  groups  arc  considered  Our  aim  is  to 
make  the  process  as  fast  and  stress  free  as  possible  for  you 

Take  advantage  of  our  offer  today  by  calling  Colin  Caunce  on  07966  524  I  <>2  or 
Yakub  Patel  on  0793(1  577799. 


We  are  experiencing  a  very  high  level  of  sales  across  the 
country  in  all  price  brackets  from  £500,000  to  over 
£3,000,000  and  we  need  PHARMACIES  URGENTLY 
for  clients  looking  to  purchase  with  funding  agreed. 
ALSO  REQUIRED  ARE  GROUPS  LOOKING  TO  SELL. 
We  are  retained  by  a  number  of  companies  wanting  to 
pu  rchase. 

Any  size  group  around  the  country  will  be  considered. 
Please  contact  Denis  O'Leary  in  confidence  on 
01206  323808  or  mobile  07920  476222 
email  denis.oleary@pharmacybusinesstransfer.co.uk 


Hawkeye  1 6  February  2008 


From: 
Date: 

Subject: 


Hawkeye  on  the  web 


According  to  the 
study.  HfREffEffHjfl  of 

people  with 
learning  disabilities 


could  understand 
written  information 


shown  to  them 


he  universal  cry  of  the 
teenager,  "You  don't 
understand",  took  on  new 
meaning  this  week  with 
reports  that  the 
hormone-infested  pre-adult 
section  of  our  society  is  creating 
a  whole  new  language  based  on 
text  messaging 

The  idea  being  that  words  are 
replaced  with  the  first  alternative 
suggested  by  the  mobile  handset's  predictive  text 
function.  In  this  strange  language,  known  as 
textonyms,  'cool!'  becomes  'book!'  and  'pub' 
becomes  'sub'  (www.tinyurl.com/2krx8z). 

It's  not  going  to  help  with  those  claims  of  being 
'misunderstood'  but  who  can  blame  them7  We  are 
all  guilty  of  using  language  to  define  our  identity  - 
demonstrating  our  allegiance  to  certain  groups 
and  excluding  outsiders  in  the  process. 

Healthcare  professionals  are  no  exception. 
Acronyms  abound,  technical  terminology  thrives 
and  jargon  flourishes  in  hospitals,  GP  surgeries  and 
pharmacies  across  the  land. 

Fine  within  its  own  circles,  but  in  Northern 
Ireland  a  report  by  the  Equality  Commission  found 
that  communication  between  healthcare 
professionals  and  patients  with  learning  disabilities 
leaves  a  lot  to  be  desired 

According  to  the  study,  just  3  per  cent  of  people 
with  learning  disabilities  could  understand  the 
written  information  shown  to  them,  which 


WD  U  LKE  2 
W8  FR  UR 
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included  leaflets  and  medicine  labels.  In  addition, 
some  healthcare  professionals  did  not  adjust  their 
communication  style  for  people  with  learning 
disabilities  (www.tinyurl.com/3behak). 

The  report's  baton  has  been  picked  up  by  the 
Plain  English  Campaign,  which  has  separately 
noted  an  increase  in  the  number  of  complaints 
from  people  confused  by  instructions  on  POM 
medicines.  As  a  result,  the  campaign  has  written 
to  health  secretary  Alan  Johnson  on  the  issue, 
demanding  something  be  done 
(www.plainenglish.co.uk). 

So,  all  we  can  do  is  hope  that  Mr  Johnson  will 
think  outside  the  box  and  embrace  a  proactive, 
forward-looking  strategy  that  focuses  on  the 
deliverables  and  employs  the  appropriate  channels 
to  download  the  key  messages  to  the  primary 
stakeholders.  After  all,  it's  not  rocket  science,  is  it? 

4r 


What  do  you  think? 

Email  thawkinstacmpmedica.com 


Scrap  the  Society 
and  start  again, 
inquiry  told 

■jj  Posted  by  K  Dhanoa, 
I  on  09/02/2008  20:33 

£[£ough  I  feel  it  right  that 
we  have  a  major  change,  my 
worry  would  be  that  these 
comments  made  above  are  by 
large  multiple  pharmacy 
chains  who  have  always  had 
their  own  agenda  and  if  this 
is  prompted  by  them  I  worry 
about  what  might  replace  the 
RPSCB.  Will  the  grass  be  any 
greener  on  the  other  si^^jj 


Contractor  concerns  lead 
to  PPD  inquiry 

■|  Posted  by  PARESH  PATEL, 
I  on  08/02/2008 10:15 

Business  Services  Authority 
send  back  photocopies  of  the 
prescriptions  which  need 
additional  information  so  why 
can't  they  send  back  the 
photocopies  of  prescriptions  which 
are  switched  from  exempt  to  paid? 
I  think  they  have  a  major  problem 
with  their  automated  system  as 
there  is  also  an  increase  in  the 
number  of  scripts  which  require 
additional  information  despite 
clear  and  full  endorse  AiM. 
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PSNC  squares  up  to 
Lansley 

H|  Posted  by  Sam  Morein, 
SB  on  07/02/2008 13:23 

£s£c  had  better  be  absolutely 
sure  of  their  position.  To  argue 
with  Mr  Lansley,  if  PSNC  are 
wrong,  could  be  disastrous  in 
the  medium  term.  The  £811m 
overpayment  is  not  Lansley's 
figure  but  is  the  DH's  own 
figure  in  response  to  a 
parliamentary  question.  Why 
would  the  DH  give  out  a  figure 
detailing  an  overpayment  if  it 
was  not 


To  post  a  comment,  register  for  free  at  www.chemistanddruggist.co.uk/register 


Xrayser:  what  are 
politicians  really 
up  to? 

■ Posted  by  geoff 
mackay,  on 
08/02/2008  09:40 

£  £f  ed  to  know  how 
something  will  work  in  GP  land 
i  float  the  idea  and 
immediately  there  is  1  voice 
telling  me  that  the  profession 
likes  the  idea  or  not.  is  the 
same  true  of  pharmacy?  do  you 
think  that  ministers  and  other 
interested  parties  hear  1  voice 
from  this  profession?  ^ 


Are  you  accredited? 

Skills  for  the  Future  ! 

is  a  PSNC-endorsed  distance  learning 
programme  that  will  accredit  you  to  provide 
Medicines  Use  Reviews. 


The  programme  consists  of  20  learning 
modules  and  a  CD-Rom  containing  the 
course  assessment. 


Achieving  a  Practice  Certificate  in  Medicines 
Use  Review  entitles  students  to  five  credits 
towards  the  60  reguired  for  the  Postgraduate 
Certificate  in  Pharmacotherapeutics  offered 
by  the  Medway  School  of  Pharmacy. 

Fl        EHnil  fl|  | 

Skills  for  the  Future  2 

supports  the  Skills  1  program 
and  offers  a  further  five 
credits.  It  is  designed  to  help 
you  with  the  organisational, 
communication  and  other 
'soft' skills  needed  to 
provide  effective  medicines 
management  services  for 
your  patients. 

For  course  materials  download  an  order  form  at 
www.chemistanddruggist.co.uk/pharmacists 
or  call  the  training  hotline  on  01 732  377269 

Register  today  and  get  accredited  for  just  E95+VAT  (comprising  materials  at  £35  and  assessment  £60) 
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TABLETS 


EFFECTIVE  RELIEF  FRnM 

CONSTIPATION 
*  BLOATING 
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RSP 

PIP  code 

Senokot  Dual  Relief  20s 

£3.99 

325-6690 

Senokot  Dual  Relief  40s 

£6.59 

325-6708 

For  further  information,  go  to  the  healthcare  section  a 

ice.co.uk 


Active  Ingredients -Tablet  containing:  benna  Leaves  unneveiiyor  iuumy,niuo^.apt,u,  a, 
Cascara  Bark  BP  30mg;  Dandelion  Root  30mg;  Fennel  Seed  1 5mg 

Indications:  For  the  symptomatic  relief  of  occasional  constipation  and  feelings  of  bloatedness. 
Dosage  Instructions  -  Adults:  Take  one  or  two  tablets  at  bedtime  when  necessary. 
Children:  Not  recommended.  Contraindications:  None  known. 

Precautions  and  Warnings:  Not  recommended  during  pregnancy.  Side  effects:  None  known. 

RRP:20£3.99,40£6.59(GSL)  iL,c  nn 

Marketing  Authorisation  Holder:  Potters  Ltd.  1  Botanic  Court,  Martland  Park,Wigan,  WN5  OJZ 
Marketing  Authorisation  Number:  PL0250/51 88R  •  Distributor:  Reckitt  Benckiser  Healthcare  (UK)  Ltd. 
•Date  of  Revision  of  Text:  November  2006. 

Adverse  events  should  be  reported  to  Reckitt  Benckiser  on  0500  455  456. 

Information  about  adverse  event  reporting  can  also  be  found  at  www.yellowcard.gov.uk 


